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MEDICAL AND SURGICAL REPORTS. 



ON PSEUDO-HYPERTROPHIC PARALYSIS. 

OB 

PARALTSIB MTO-SOL^BOSIQUB OF DUOHBNNB (de Boulogne). 
By Wm. H. barlow, M.D, 

HOVORAXT laDlOLL OFFIOSB, aSNIBAL HOSPITAL AITB BISPBV8ABT POB SICK 
CHIIJ>BB]r, 1CAK0HB8TBB. 



The interesting and curious disease which forms the subject 
of my paper was first described by Dr. Duchenne (de Boulogne) 
in the year 1861^ in the second edition of his admirable work on 
'Localised Electricity/ published in Paris in that year. As he 
himself relates (' Archiyes G^n^rales de M^d./ 1868), the discovery 
of this affection dates from the year 1858^ when a child, which 
had been struck with a paralysis of an unaccustomed form, was 
sent to his civil clinique by his friend M. Bouvier. '^ Having 
collected/' he goes on to say, '^ in three years certain facts abso- 
lutely similar, and to which I did not know anything analogous 
in science, I believed myself entitled to consider that muscular 
affection as a morbid species not yet described and peculiar to 
infancy. Faithful to the rule of conduct which I had imposed 
upon myself in my previous pathological studies, I reserved my 
fuller description until I could rest upon a more numerous col- 
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lection of facts^ and matured by time/' Thus it was not until 
1868, that he published in the ^ Archives Generales de Medecine* 
his ^' Uecherches sur la Paralysie Musculaire Pseudo-Hyper- 
trophique, ou Paralysie Myo-sclerosique/' a full and comprehensive 
account of the history and probable nature of this disease. 
Previous to all these, however, a paper was read (December 9th, 
1851) before the Royal Medical and Chirurgical Society by 
Dr. Edward Meryon, wherein were narrated the histories of four 
brothers, the subjects of ''a new or at least as yet undescribed 
form of paralysis,^' which from the symptoms observed during life, 
and the condition of the muscles after death, would appear to 
have been really cases of this disease. He also mentions in the 
same paper four other cases, two of whom were brothers named 
Lymell, of Playden in Sussex ; and other two also brothers, one of 
whose cases is reported by Partridge, having been brought before 
the Boyal Medical and Chirurgical Society in 1847, and a sum- 
mary published in the ' Medical Gazette' for November in that 
year. There is a still earlier case published by Stanley (' Medical 
Gazette,' February, 1840), which was probably of this nature; 
but as to Partridge's case it is scarcely open to doubt. It occurred 
(Partridge's case) in a boy of fourteen, who died after an attack of 
measles, having been subject to gradually increasing paralysis for 
five years. ** The deltoid and sterno-mastoid muscles had under- 
gone fatty degeneration."* '' The calves (which were larger than 
natural, and had during the progress of the paralysis become per* 
manently contracted) presented a greater degree of fatty degene- 
ration in the muscular structure than the upper extremities." In 
his contribution to the ^Archives Generales de Medeciue' 
M. Duchenne mentions 13 cases which had come under his own 
observation, and 15 which had been published at that date by 
other observers, including 4 cased in the same family by Mr^ 
Heller C Deutsches Archiv f. Klin. Med.,' torn, i, 616-629, 1865), 
3 cases in one family by M. Seidel {' Centralblatt,' 1867, p. 666), 
2 cases by M. "Wernich ('Klin, zu Konigsberg'), 'Deutsches 
(Archiv f. Klin. Med.,' t. ii, p. 232-241, 1864), and single cases by 
Schutzenberger, Jaksch, Berend, Eulenberg and Cohnheim, 

* See ' Microscopic Condition of Muscles.' 
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Oppolzer of Vienna, and Greisinger, at the date of his third edi- 
tion of ^ L'Electrisation Localisee/ 1872, he had gathered a total 
of 40 cases, without counting those he had met with in 1871 in 
the hospitals of London, and since then the number has con- 
siderably increased. In our own country Dr. Hillier and Mr. 
Adams each published a case in the 'Pathological Society's 
Transactions' for 1867-8. Mr. Butler also published a case, Mr . 
Kesteven 3 cases, and Dr. Langdon Down 2 cases, in * Journal of 
Mental Science' in 1871. Dr. B. W. Foster published 3 cases in 
' Lancet' for May 8th, 1869. Dr. Davidson 3 cases (' Glasgow 
Med. Journal,' 1872); Hutchinson (' Lancet,' July, 1873) ; Lake 
(idem, yoI. ii, p. 113, 1873). Lockhart Clarke and Dr. Gowers 
('Med. Chir. Trans.,' vol. 57, 1874); and W. M. Ord, M.B. 
('Med. Chir. Trans.' vol, 57, 1874). In America, Hammond, 
1871; Ingalls and Webber, Dr. Pepper and S. Weir Mitchell, 
1871 ; E. M. Estrazulas, 1873, &c. And on the Continent, since 
Duchenne wrote last, Skoda (' Wien. Med. Presse,' xii, 28) ; 
Arnold (' Wurtemb. Corr.-Bl.,' xli, 15); Chvostek ('(Esterr. Ztsch. f. 
Prakt. Heilkund.,' xvii) ; Charcot (' Archiv.^de Physiol., iv) ; Knoll 
(' Wien. Med. Jahrb.,' cliv) ; Orse (' Gazz. Lomb., 15) ; Dahlerup 
(' Nord. Med. Ark.') ; and Enrico de Benze (' II Morgagni,' 
vol. xv). There is also a case reported by Niemeyer, and no 
doubt some few others, which may have escaped my researches. 

The name first given to this disease by Duchenne was "Para- 
plegic hypertrophique de I'enfance, de cause cer^brale ;" he has, 
however, since then found cause to alter his opinion, and is con- 
tent now with the name he places at the head of this treatise in 
the ' Archives Generales de M^decine.' Jaccoud calls it, and 
with him agree most English and American writers, " Sclerose 
musculaire progressive," after Bequin, progressive muscular scle- 
rosis. Heller proposed to call it "Lipomatosis musculorum 
luxurians," and many other names have been proposed by various 
writers; but the two which I have used in the title of this paper 
seem to me to be the best and most descriptive, the former of the 
prominent and striking feature to the outward observer, and the 
latter of the pathological muscular change. Duchenne objects to 
the term " progressive," for reasons to be mentioned later on. 
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The namber of cases which have been published since Duchenne 
first described the characteristic symptoms of the affection and the 
increasing namber of those reported in the various medical publi- 
cations, both here and abroad^ make it probable that these are by 
no means so rare as at first appeared; and that^ with a wider 
knowledge of the diagnostic marks which distinguish this from 
other paralyses of childhood^ the proportion of recorded cases will 
still increase. 

Symptomt. — ^The principal morbid phenomena are^ as Duchenne 
gives them — 

Ist. In the beginnings feebleness of the lower limbs. 

2nd. Lateral balancings of the trunk and widening of the legs 
during walking. 

8rd. A peculiar curvature of the spine (ensellure), or saddle- 
back (lordosis)s both in walking and standing. 

4th. Equinism (talipes equinus)^ with a peculiar over-extension 
of the first phalanges of the toes^ which Duchenne calls *^ griffe 
des orteils.'' 

6th. Apparent muscular hypertrophy. 

6th. Stationary condition. 

7th. Generalisation and aggravation of the paralysis. 

When the disease has arrived at the stage of apparent hyper- 
trophy^ the appearance of the patient is very characteristic, and 
its true nature would be at once obrious to any one who had any 
knowledge of its symptoms ; but in the earlier stages there is but 
little to guide us to a diagnosis unless we have some hereditary 
history. Of the hereditary nature of this affection the published 
cases give ample proof. These are, firstly, the four cases (brothers), 
of Dr. Meryon, two cases (brothers), quoted by Dr. Meryon, and 
a third, who had died previously and had not been examined ; two 
other cases, also quoted by Meryon (' Med. Chir. Trans., vol. 
XXXV, pp. 80-81), one of which is reported by Mr. Partridge 
('Med. Oazette,* November, 1847), four cases in the same family, 
reported by Heller ('Deutsches Archiv Klin. Med.,' tom. i, 
pp. 616-629, 1865); three cases in same family by Seidel 
(' Centralblatt,' 1867, p. 666), and in several other cases the 
history shows that deaths have occurred in other children, who 
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Iiaye had paralysis^ which from the accoants given by the 
relatiyes was probably of this nature. Mr. Eesteyen also gives 
the cases of two brothers^ in the ' Journal of Mental Science^' 
vol. xvi^ p. 41^ 1871; Davidson^ in 'Glasgow Med. Journal^' 
1871^ three cases^ and many others. These children are at birth 
apparently strong and healthy, and it is not until they arrive at 
the age of twelve or fourteen months that anything is noticed. 
At that period it is found that when they are placed npon their 
feet they fall down, or clutch at the nearest object to support them- 
selves; or in other cases it may be that the child has commenced 
to walk, when without pain or fever, or sometimes after convul- 
sions, it is found to be soon fatigued, either by walking or 
standing, and at length it can no longer walk or hold itself 
upright ; or again, it may be that the child does not walk until 
very late, 2^ or 8 years, and then very feebly and imperfectly. 
In one of my own cases the child did not begin to walk until 2 
years old, and then but very badly, and would hold on by the 
chairs or any object within reach, and in another it had never 
walked well, but, as the mother said, '' always walked wide and so 
dropped down.'^ 

These defects in movement do not excite so much attention 
among the class from which hospital cases are usually taken, as 
the limbs are apparently well developed, and they are constantly 
hoping to see the child recover from what they imagine to be a 
temporary infirmity. When the child so falls, it raises itself by 
the aid of the nearest article of furniture or other object that it 
can reach, or if none be within reach then in a very peculiar and 
characteristic manner. When the body falls forward these 
children apply their hands successively to the legs and thighs and 
so as it were push the body upwards, and when attempting to 
mount the stairs they drag the body upwards by the arms. The 
mode of progression is by a waddling, '^ duck-like'' movement 
(*^ dandinement ''), alternate balancing of the body on the leg 
which is applied to the ground. The equilibrium is always 
imstable both when walking or standing, and a slight force will 
cause the patient to fall '^ all of a heap ;" in the case reported by 
Dr. Foster (loc. cit.) the boy had to. be removed from school 
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because the other boys would push him over^ in order to see 
'* his grotesque and futile efforts to raise himself." In the efforts 
to walk or in standing alone the feet are widely separated. 

*'^ It is true/' says Duchenne^ '^ that lateral balancings of the trunk 
are observed also in the child who begins to walk normally^ but 
they are not very manifest and soon disappear^ whereas in the 
disease I describe they increased and continued during the 
disease. I have never seen this symptom in children attacked 
with other paralyses^ and look upon it as one of the principal 
characteristics of the pseudo-hypertrophic paralysis.** This 
peculiar gait and station he attributes to feebleness of the middle 
and small gluteii {^' fessiers'"). As the case advances it is found 
that the chUd has a difficulty in bringing the heels to the ground ; 
there is a condition of talipes equinus or equino-varus^ and the toes 
are in a state of exaggerated extension upon the metatarsal bones; 
this condition of course increases the difficulty and peculiarity of 
gait. Before this latter condition becomes very marked^ another and 
more striking characteristic becomes developed^ in the form of a 
peculiar curvature of the spine^ so that the shoulders and upper 
portion of the vertebral column^ are carried backwards until 
a plumbline^ falling from the most prominent of the spinous 
processes falls quite clear of the sacrum. This produces a deep 
curvature in the lumbar sacral region^ a condition which 
Duchenne calls *' ensellure/' or, in English, saddle-back, and is 
due, he thinks, to weakness of the extensors of the spine, and is 
one of the most constant symptoms of the disease in question. 
In his monograph he gives plates contrasting this condition with 
that of the curvature produced by unopposed action of the spinal 
muscles, as in paralysis of the abdominal walls, where the 
curvature is at first glance somewhat similar, but the plumbline 
falls well within the line of the sacrum. (In the plates which 
accompany this the children are not standing alone, and therefore 
this is not so perceptible as it would otherwise be.) 

The next symptom to appear is the one which is at once the 
great distinction and marked peculiarity of this affection — the 
apparent hypertrophy of the muscles. Its appearance is very 
gradual, but when the cases have advanced to the full develop- 
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ment^ the little patient may^ as one of the cases pictured by 
Duchenne does^ present the appearance of an infant Hercules. 
In most cases the calves and the buttocks are the chief seats of 
its manifestation, but in some, notably in the one just mentioned, 
it may affect other muscles. Says Duchenne speaking of this 
case, '^ With the exception of the pectorals, of the great dorsal, and 
of the stemo-mastoids, it had invaded all the muscles of the 
limbs, of the trunk, and even those of the face, especially the 
temporals'' (see figs. 3, 4, 11, ^Archives G^n. de M^d.,' 1868). 
The muscles stand out so prominently under the skin that 
Duchenne uses the term ^' hernial protrusion '* to describe their 
appearance. There is nothing more astonishing upon first sight 
than this curious contrast between the exaggerated appearance of 
muscular strength and the marked feebleness which is the 
reality. The unaffected muscles are usually meagre and feeble, 
but the degree of impairment does not always coincide with that 
of enlargement; nor does every enfeebled muscle increase in 
volume. " I have seen," says Duchenne, '' subjects in whom the 
feebleness of the muscles was more or less generalised, almost 
from the commencement, but where the hypertrophy was limited 
to the muscles of the buttocks and the lumbo-spinals.'' This 
condition of apparent hypertrophy continues generally for a much 
longer period than the group of symptoms previously narrated ; 
and it forms the second, or stationary period of Duchenne, which 
continues advancing very gradually, and almost imperceptibly, 
during two or three years, sometimes more (see Duchenne, 
'Electrisation Localise,' 3rd ed., p. 606, Paris, 1872). It does 
not necessarily begin first in the lower extremities, though it 
generaUy does so, and extends gradually from these to others, and 
becomes localised in certain among a number of equally enfeebled 
muscles. '' In one of my observations,'' says our author, " the 
deltoids had commenced to augment in volume many months 
before the gastrocnemii " (loc. cit. supra). 

The people in charge of the patient in this stage, whether 
parents or nurses, are deceived by the false appearance of good 
development ; and although they see the weakness and failure of 
muscular power, hope constantly for improvement — a hope which 
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is seldom dissipated until the case enters after a more or less pro- 
tracted period^ upon the third and last stage of the disease. 

In the preceding period there has been but little^ if any, extension 
of the paralysis ; the progress has been marked rather by increase 
in the volume of the affected muscles, than by changes in 
innervation. But this is now no longer so ; the enfeeblement of the 
lower limbs increases, until the patients can no longer carry them- 
selves upright ; the upper limbs become paralysed, '' k leur tour, 
en masse ;'' and unlike those attacked in the earlier stages, they do 
not increase in size; on the contrary, both these and those 
previously enlarged now rapidly diminish, and some of them 
become atrophied. Elevation of the arms becomes impossible, 
and the affected muscles lose gradually all that remains of motility, 
until the poor child, then generally arrived at adolescence, can 
only remain seated or recumbent. This condition may last for 
a considerable time. " Fseudo-hypertrophic paralysis," continues 
Dnchenne, '^ is an apyretic malady in which the functions which 
preside over digestion, respiration, and circulation, are accom- 
plished normally. The little patients may live a long time yet ; 
at last they fall into a condition of great weakness, and are 
rapidly carried off by some intercurrent malady.'' 

The disease is almost, but not entirely confined to infancy, 
and is more common in boys than girls. Dr. Webber (' Boston 
U. S. A. Medical and Surgical Journal,' November 17th, 1870) 
gives a table of forty-one cases, from which it appears that in one 
case the patient was twenty-six when the disease began, in one 
twenty-eight, and in one some few years under forty. ''It is 
possible," says Hammond, referring to the above cases, ''that 
those cases occurring in persons of adult age were instances of 
the simple hypertrophy of an extremity such as the case reported 
by Mr. Maunder ('Medical Times and Gazette,' March 27th, 1862), 
and similar ones by other authors." 

Of the forty-one cases collected by Webber only five were 
females. 

OftwelveofDuchenne's ten were boys (* Archives Gfo. deM6d.,' 
1868, p. 572). 
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Such is a very brief account of the symptoms and progress of 
this curious disease as given by its discoverer and historian. 

The cases which have fallen under my own notice are as yet in 
the early stage^the muscular hypertrophy not being fully developed^ 
but the other points are sufSciently well marked to assure their 
classification, to render their study and observation interesting. 
Upon referring to my note-books I find records of two cases which 
occurred in the out-patient practice of the Children's Hospital 
under my care in the year 1867-8, which were evidently cases of 
this nature, but I was not at that time sufficiently acquainted with 
Duchenne's opinions to recognise their exact species, and they 
were classed as examples of Cruveilhier^s paralysis. 

Though the peculiar enlargement of the calves and the widening 
of the legs was noticed, and in both cases, walking had been very 
late, and there was some mental weakness (in one retarded and 
imperfect speech). These cases, however, not being recognised, 
were not sufficiently watched, nor were the points to which 
attention was directed such as to make them in themselves of 
much value as reports, and I therefore only mention them in 
parenthesis and pass on to those which I have observed since that 
time, and which are still under observation. 

Thomaa C — ^ et 6, was brought to the Dispenfary of the Oeneral Hospital for 
Sick Children, in this City, on the morning of July 2nd, 1874. Is a hcalthy- 
lookiog boy, good figure for his age, and the child of a healthy-looking mother, who 
bronght him, and of whose fiither I conld get no history of illness. He is one of 
twins* the other dying when three days old, and this one had conTulrions at the same 
time, but has never had one since. He did not attempt to walk until he was two 
years old, and then but very feebly, holding by the chairs and walking upon the 
outside of his feet (especially the left). He has had measles, and since then the 
mother has noticed that he gets worse, and that the right leg, which was better than 
the other, is now becoming more affected. He was late in speaking, and the 
healing is dull ; but the mother thinks that this is only a recent symptom. When 
the child is stripped he appears to be a healthy, muscular, weU-developed boy, with 
altogether an appearance d strength at yarianoe with the feebleness of his move- 
ments! There is a marked exaggeration of muscular development in some regions, 
which is particularly remarkable in the calves, and more especially in the calf of the 
left leg, and there is marked hollowness in the lumbar region (saddle-back). The 
toes are in a condition of over extension, and there is a com on the head of the 
metatarsal bone of the little toe on the right. The skin of the calf has a bluish- 
mottled appearance, and the muscles feel very hard and project as it were beneath 
the skin as though the integument were thinner than usual. When he attempts to 
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walk he places the feet far, far apart, and rolls as it were from side to side, bat as the 
heels are not bronght down to the gronnd it gives him a dancing, tottering motion 
on the toes, and he grasps the first support he can reach. The reaction to Faradaic 
currents seemed unaltered, and the same may be said of the continuous currents. 
Of the temperature of affected muscles I can only say that it differed little, if at all, 
from the normal, and that any difference there might be was not in the direction of 
increase ; but I was not satisfied with the results obtained, either with the ordinary 
clinical thermometer or one which I procured from Hawksley, made after a model 
described by Ord in his paper (' Med.-Chir. Trans.,* vol. Ivii, 1874). 

I am at present waiting the arrival of a thermo-electric apparatus in order to 
make further and more accurate observations. 

Elizabeth S — , sat. 8, was brought under my notice at the Dispensary of the 
Children's Hospital on the 25th of March in the present year. There was nothing 
in the family history worthy of note ; the parents were healthy, so far as oould be 
gathered from the mother, and the other children, two in number, were quite 
healthy. 

This child did not be^ to speak until she was past two years old ; about this 
time she had an attack of measles followed by hooping-cough, and has seemed to 
become gradually worse in her walking ever since. 

About six months ago the mother noticed that the child's back was very much 
curved (saddle-back) ; and at the saitae time that she would not stoop down and had 
great difficulty in rising again if she was induced to stoop to pick anything up, or 
she was placed on the floor ; this has continued and increased somewhat until the 
present time. She has always been a stupid, obstinate child, and gets more so, 
according to the mother. 

The present condition is as follows: — A moderately plump, little girl, with a 
sullen expression of countenance, who walks with a tottering, waddling gait from 
chair to chair, and when seated on the g^und will crawl to the nearest object and 
pull herself up by her arms with apparently but little assistance from the lower 
limbs. She tallcs very slowly, much more imperfectly than childnsn of her age 
usually do. The limbs are all well developed, the bwer limbs apparently more so 
than the upper. She measures round buttocks, over the trocanters majores, twenty 
inches, over the shoulders (centre of deltoid) twenty-one and a half inches. It is 
extremely difficult to get her to stand alone ; when she does so she places her feet 
widely apart, and when she walks sways from side to side as she plants first one foot 
and then the other on the ground, and the separation of the feet is then even more 
marked than when standing. The heela do not quite touch the ground when 
walking. 

Circumference of calf 2 in. below pateUa ; right, 7i ; left, 7i. 
„ thigh, middle, 9 in. 

Temperature of calf. May Slst, 1876, 89*55^ 

„ >, June 14th, 89|°, exposed twenty minutes. 

„ August 16th, 87t°. 
„ thigh, August 16th, 9(f, exposed ten minutes. 

These temperatures will serve to show how unreliable is this mode of taking the 
temperature of distant parts, though I am inclined to believe that the temperature of 
the affected limbs does really vary considerably in this disease. 

These cases do not present the marked appearance of exaggera- 
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tion of muscularity which is seen in the later stages^ but they are 
sufficiently characteristic^ and if we test them by the marks upon 
which^ according to Duchenne^ diagnosis must rest^ we shall find 
them to conform. 

In some cases^ no doubt^ as in the case of the boy Gruard^ 
whose figure illustrates Duchenne's works^ almost the whole of 
the muscles seem to be hypertrophied^ and the figure resembles the 
sculpture known as the Farnese Hercules; but these are but 
exceptional cases^ and it is more common to find one or two sets 
of muscles^ notably those of the calves and buttocks enlarged; 
aud although the enlargement in these cases is not as yet so 
distinctly marked as in some of those reported by earlier observers, 
I have no hesitation in classing them with those as examples of 
the same disease. Let us examine briefly the diagnostic marks 
which characterise this form of paralysis, and distinguish it from 
its congeners — infantile paralysis (the spinale Kinderlahmung of 
Heine, or the '' paralysie atrophique de Fenfance'' of Duchenne, 
wrongly styled essential paralysis), and progressive muscular 
atrophy in the infant (Cruvelhier's atrophy, the wasting palsy of 
Dr. Roberts). 

I will condense Duchenne's remarks on this part of the subject. 

1st. Wasting palsy (to use Dr. Roberts' well-known name for 
this disease) in children, commences about the age of five to seven 
years in the face, where certain muscles, principally the orbiculars 
of the lips and the zygomatici, become atrophied. After a stationary 
period of some years (two or three), it invades the limbs and the 
trunk, progressing in the same manner as in the adult, t. e., down- 
wards, attacking first the muscles of the upper limbs, and of the 
trunk, and not extending to the lower limbs until a more advanced 
period. 

Paralysis, pseudo-hypertrophic, begins in general by enfeeble- 
ment of the movements of the inferior members, and advances 
upwards in its progress, and does not afiect the upper limbs or the 
face, (the muscles of which principally affected are the temporals 
and masseters), until an advanced period. 

2nd. In wasting palsy the muscles, atrophy partially, irregu- 
larly, one after another, and the consequent enfeeblement does not 
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involye any^ but the moyements proper to the atrophied muscles, 
and is in direct proportion to the degree of atrophy ; with the result 
of abolishing numerous partial movements, and during muscular 
repose, of producing various deformities in the attitudes of the 
limbs and of the trunk. 

In the pseudo-hypertrophic paralysis the muscular enfeeble- 
ment attacks at once, and simultaneously, all the motor muscles of 
a great number of articulations ; at a more advanced period certain 
of these enfeebled muscles, or more rarely all the paralysed 
muscles, increase in volume to an exaggerated degree. 

8rd. The contrast between the microscopic changes in the 
muscular fibres will be treated later on. 

4th. In wasting palsy the muscular movements are not abolished 
until the muscular tissue itself has become altered, but in the 
pseudo-hypertrophic paralysis the movements are enfeebled or 
even abolished, although the primitive fibres have in general 
preserved their striation, which has only become finer (see 
Plate, fig. 2). When compared with the infantile paralysis (by 
which term I mean the atrophic paralysis of Duchenne, the so<- 
called essential paralysis of infancy), the distinction is equally 
marked. 

Infantile paraly$i$ begins with fever in the great majority of 
cases, is sometimes generalised, sometimes paraplegic, sometimes 
hemiplegic or crossed, sometimes limited to one limb or a portion 
of a limb ; all the muscles are paralysed at once and completely. 
Those which are least injured in the innervation ere long recover 
their motility, whilst the others atrophy considerably or are 
altered in different degrees in their texture. 

T%e pseudo-hypertrophic paralysis appears at the present time 
to be apyretic in all its periods. At the commencement it affects 
the movements of the lower limbs and of the extensors of the 
spine. Then the movements are only enfeebled, and in the last 
period they are completely abolished. 

In k^afUUe paralysis in the first period the electro-muscular 
contractility is enfeebled, even though the muscular tissue is as 
yet intact. 
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In pseudo-hypertrophie the electro-mnscalar contractility is 
normal. 

In an advanced period of infantile paralysis, the loss of move* 
ment is quickly followed by atrophy of the muscles more or less 
rapid, more or less profound, with alteration of the tissue of their 
fibres, proportional to the degree of the nervous lesion. 

In pseudo-hypertrophic paralysis, the enfeeblement of move- 
ment is soon followed by augmentation of the volume of a more or 
less great number of muscles, without destruction of their fibres. 

The microscopic distinctions will be treated further on. 

But, it may be said, may not these symptoms be due to an 
arrest of development, of the co-ordinating faculty which presides 
over the equilibrium, and instinctive movements of walking or 
from some cerebral lesion ? But here, again, although in many 
points these causes would simulate the early signs of the disease 
of which we now treat, yet our author points out very clearly the 
distinguishing marks. In the first case, when the child begins to 
walk, there is (except just at first a little widening of the legs, 
which soon disappears) neither widening of the legs nor saddling 
(ensellure), nor waddling in the gait. In the second there are the 
marks of cerebral mischief, defective intelligence, late speaking, 
and often difficult for a long time ; in general dribbling of the 
saliva, and when the lesion is very severe, the voluntary move- 
ments of the lower limbs provoke refiex contractions. 

Many of these symptoms have been recorded as appearing in 
cases of pseudo-hypertrophic paralysis, but the condition of the 
muscles and the progress of the case have in these cases shown 
the true nature of the disease. There is a possibility Of con- 
founding the early symptoms of spinal curvature from caries of 
the vertebne, or even the exaggeration of polysarde, but it is 
scarcely a probable mistake, and the feebleness of the movements 
of the lower limbs, and the difficulty in rising from the seated or 
recumbent posture, though it might mislead at first sight, would 
upon careful examination reveal its true cause. 

In fact, I may say of the cases I have related, as Duchenne says 
of many of his own cases, that '^ although the mnsdes of the calves 
and of the lumbar spinal region were only a little more developed 
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than in a normal state, I have not hesitated to include them in 
this morbid species, because they have presented the ' ensemble ' 
of the other symptoms which concur to constitute it (progressive 
enfeebling of the lower limbs, saddle-back, lateral balancings of 
the trunk during walking)/' 

The degree of paralysis is not in any direct relation to the 
amount of apparent hypertrophy. 

The symptoms described having been, when Duchenne first 
publicly described this disease (1861) in all the cases which he 
had seen, associated with certain cerebral functional troubles, viz. 
some obtuseness of intelligence, late-speaking, and sometimes a 
condition approaching closely to idiocy, he believed himself at 
that time, justified in attributing the disease principally to a 
morbid condition of the encephalon, but further experience 
having shown him that in a certain number of cases no morbid 
cerebral phenomena have been seen, he has now abandoned that 
hypothesis. Nevertheless, in a very large number of cases^ there 
is distinct evidence of impairment of the intellectual faculties, and 
where the alteration does not go so far as this^ there is generally 
to be found some peculiarity of temper, some stubbornness or 
other symptom, pointing towards a deviation from the normal 
condition of brain function in a perfectly healthy child. This is 
particularly well marked in the child's, and it has been noticed by 
most observers of late cases, especially by Langdon Down and 
Kesteven, and in connection with this part of the subject we should 
note the distinctly hereditary character of a great number of the 
recorded cases, and the probability that several others had been 
preceded in the same families by others of the same nature. 

The evidence as to the electro-muscular contractility is some- 
what contradictory, but seems to point to a condition little, if at 
all, removed from the normal in the earlier stages, though 
becoming in the later, as the disease progresses, more and more 
profoundly afiected. The colour of the skin would seem, from 
the cases reported, to vary in much the same manner, and 
probably this wiU be found to be darkened as the disease pro- 
gresses, and the nervous lesion (whatever it may be) affects the 
nutrition of the neighbouring tissues. 
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Of the temperature we might say almost the same> but in a 
case published by Dr. W. M. Ord {' Med.-Chir. Trans./ vol. Ivii, 
1874) of a boy of seven, under the care of Dr. Bristowe, at 
St. Thomas's Hospital, the temperature of the hypertrophied 
muscles of the calves was found to be from 1*8^ to 3*9° Fahrenheit 
higher than the muscles of the corresponding thighs, viz. — Right 
thigh, 83° P.; right calf, 85-6° P.; left thigh, 83-6°; left calf, 
85-6* P. 

The observations were repeated upon three separate occasions 
with a similar result. This result differs from that obtained by 
other observers in other cases, and also from that in my own 
cases. Indeed, in the case of the girl the result was exactly 
reversed, but, as I have remarked before, I believe the condition 
to be variable. 

It is worthy of remark that during the course of this paralysis, 
the patients do not complain of any suffering ; there is no altera- 
tion of sensibility of the paralysed part, neither hypersesthesia nor 
ansesthesia, cutaneous or deep, and that the functions of the 
bladder and rectum remain intact. In short, the general health is 
well preserved during many years, and is little altered until near 
the last period of the disease. 

The anatomical condition of the muscles, — The first examination 
into the state of the muscles in this disease, upon the living subject 
was made by MM. Greisinger and Billroth (' Archiv fiir Heil- 
kunde,' 1865), while Duchenne was awaiting the opportunity of 
making this examination upon the dead body. The Germans 
having, as he says, '^ either less patience or more boldness, '^ in 
the person of an eminent pathologist, M. Greisinger, excised a 
portion of the left deltoid, hypertrophied and completely paralysed, 
in a young living subject.^' The operation was performed by M. 
Billroth, who proceeded to make a microscopic examination of the 
portion of muscle removed. *^ We remarked,'' says M. Greisinger, 
" that the deltoid presented a yellowish^ white colour, and that it 
did not contract upon contact with the bistoury. The excised 
fragment resembled exactly in most points one of adipose tissue. 
Upon microscopic examination, nevertheless, one saw the muscu- 
lar faisceaux (bundles) in a state of complete integrity separated 
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the one from the other by an enormous quantity of adipose tissue^ 
so much that in one transverse section this tissue occuped six or 
eight times more space than the striated faisceaux/' These fibres 
(the muscular) were normal in appearance and not increased in 
number, nor did they present any symptom of fatty degenera- 
tion. 

A second case of the kind was reported by M. Wemich 
(' Deutsches Archiv fiir Klin. Med./ 1864, tome ii, pp. 282— 
241), a third by M. H. Heller (' Deutsches Archiy fiir Klin. Med.,' 
1865, tome i, pp. 616—629), and a fourth by MM. Eulenberg and 
Cohnheim (' Verhandl. d. Berliner Med. Ges.'; i, pp. 101—205). 
These latter say, '^ The volume of the fibres in the parts attacked 
has undergone notable changes, being diminished to a fifth or a 
sixth part of the normal. In the muscles of the upper limbs we 
found, moreover, masses which we regarded as the sheaths of 
empty sarcolemmse.'' 

The muscles were profoundly altered and presented to the touch 
the sensation of a pasty mass, non-elastic, and were traversed by 
yellowish striae of a whitish-yellow tissue, showed everywhere a 
greasy reflection wheli cut. The electro-contractility was normal, 
and nothing was noticed in the nervous or vascular system differ- 
ing from the normal. The patient was a boy of thirteen years. 
Duchenne himself denies that the surrounding fibroid interstitial 
tissue is composed of empty sarcolemm» (^ Electrisation Localise^/ 
Paris, 1872, 8rd ed., p. 604), and in my own case there were 
certainly no such appearances. 

The waxy fibres which surround the muscular fibres, and which 
contain a considerable quantity of ordinary adipose tissue (not 
oil-globules, but fat-cells), he looks upon as an increase of the 
ordinary connective tissue of the part, due to changes in the 
nutritive force, but the appearances are perhaps best given in his 
own words ; he says {' Electrisation Localis^e,' 8rd ed., p. 603) — 

"1. The hyperplasia of the interstitial connective tissue, with 
production of a more or less abundant fibroid tissue, is the funda- 
mental anatomical lesion in pseudo-hypertrophic paralysis. 

'' 2. It has its seat in all the paralysed muscles as soon as they 
commence to increase in volume, and this it is which justifies the 
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anatomical denomination of myo-sclerosic paralysis^ which I have 
proposed to give to it^ and^ with regard to its symptomatologic 
denomination, the pseudo-hypertrophic paralysis/' 

'^ 3. This it is which produces the considerable augmentation of 
Yolume of the muscles, by reason direct of the increased (hyper- 
plasia) quantity of interstitial fibroid and connective tissue/' 

'' 4. The increased (hyperplasie) connective and fibroid tissue 
is ordinarily mixed, or united to a small or mean quantity of 
adipose vesicles; indeed (ou bien), according to the facts observed in 
Oermany, it is replaced by a considerable quantity of these adipose 
vesicles. This last condition appears to me to be the most 
advanced degree of the interstitial muscular tissue in the pseudo- 
hypertrophic paralysis/' 

'' 5. From my personal observations the transverse striation is 
preserved in all the length of the most part of the muscular fibres, 
but it becomes extremely fine and very little apparent (see fig. 2). 
In the parts where the transverse striation has disappeared, we 
see the longitudinal striae ; some of these longitudinal striae are 
themselves effaced, the sarcolemmae seem to contain adipose 
vesicles, which, in reality, proceed from the surrounding inter- 
stitial tissue, and which, moreover, differ from the characteristic 
fatty granulations of fatty muscular degeneration." 

^'6. The hyperplasia of the interstitial connective tissue does 
not appear in general until the second period of the malady ; it 
seems to me, to be preceded by an inflammatory state of the 
muscles, which may also occasion a slight augmentation of their 
volume. In this period (first period of the disease) the transverse 
striation is often of an extreme tenuity." 

Dr. Lockhart Clarke is of opinion (' Path. Soc. Trans.,' vol. xix, 
p. 10) that ^' the oil-globules which are found are from the rupture 
of fat-cells, for they are not incorporated with the muscular fibre, as 
in fatty degeneration." The example of obtaining specimens of the 
affected muscles during life was not lost upon Duchenne, but he, 
with not less wisdom than humanity, availed himself of less bar- 
barous, and more scientific methods than those of MM. Billroth 
and Greisinger (which were the subject of some severe criticism 
in a paper published by M. Fritz. ' Bemarques sur la paralysies, 

VOL. IV. 2 
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avec surcharge graisseuse interstitielle (hypertrophie apparente) 
des muscles' (^Gazette Heb. de M^d. et de Chir./ Paris, 1865). 
Taking his idea from an instrument, the harpoon or hook of Midel- 
dorpf, he had a small instrument made by which he was enabled 
to obtain minute portions of muscular structure from the living ; 
this he called his '' emporte pi^ histologique.'^ It consists of a 
stem fixed to a handle and containing close to its pointed extre- 
mity a small cavity, over which slides a second portion, with a 
sharp edge which is moved by a button in the handle ; it is plunged 
into the substance of the muscle closed, and upon withdrawing 
the moveable portion a fragment of muscular structure projects 
into the cavity and is cut off by the reclosure of the instrument ; 
the wound made is said to be rather large, and in my own cases I 
have used a modification of the instrument which has answered 
very well, and which was proposed by Ord (' Med. Chir. Trans.,' 
vol. Ivii, 1874) ; it consists of a pointed canula of small size, carry- 
ing, instead of the ordinary trocar, a sharp-edged screw, which 
projects about one eighth of an inch below the point of the canula, 
and in consequence of the obliquity of its extremity is in contact 
with about a quarter of an inch of muscular fibre ; a few rotations 
of the screw will obtain all that is necessary for examination, the 
pain is very trifling, and the wound heals kindly. The instrument 
is made by Hawksley, of London. The fibres represented in the 
figure are firom the gastrocnemius of the little girl shown in the 
cut; those obtained from the boy presented an almost exactly 
similar appearance, and between the fibres were adipose tissue and 
waved fibres of connective tissue. The oil-globules visible were 
not like those of fatty degeneration; they are large and are outside 
the muscular fibres, and result from the breaking up of adipose 
cells. 

If we compare the fibres represented in the plate,"^ fig. 2, 
with the normal fibres represented in fig. 1, we at once notice the 
fineness of the striation; in some fibres this had almost dis- 
appeared, and the longitudinal fibres were visible, and if this be 

* Although the plate gives a fairly accurate representation of the appearances, 
yet the transverse strisd shown in fig. 2 were in reality mnch closer together than 
the lines of the Uthograph. 
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compared with the fibre represented in fig. 3, which was 
obtained from a case in an advanced condition of infantile 
paralysis^ where the fibres are seen to have undergone a granular 
or fatty degeneration, and the interstitial tissue a fatty sub- 
stitution (Duchenne, 'Archives Gen. de Medecine/ 1868, p. 566). 
In the wasting palsy of children in its later stages the fibres 
undergo somewhat similar changes to those which result in the 
infantile paralysis (by which I mean the atrophic spinal paralysis 
of Duchenne), the so-called '' essential paralysis.'^ 

Pathological condition of the nerve-centres. — Probably the first 
case on record, in which the nervous centres were examined 
microscopically after death from the disease, was a case published 
by Stanley, before the Med.-Chir. Society of London, and 
reported in the 'Medical Gazette' for February 7th, 1840, in 
which it is stated that there was paralysis of the lower limbs so 
far as motor power was concerned, but no affection of sensibility ; 
yet the anterior columns of the cord were unaffected, and the 
posterior only found to be affected. The reasons for believing 
this to have been a case of pseudo- hypertrophic paralysis will 
appear later on after a consideration of the lesions which further 
and more elaborate researches have found and described. But 
if we leave this case out of consideration as at least doubtful, we 
shall find in the report by Partridge, 'Medical Gazette' for 
November, 1847, a report of the examination of the brain and 
cord, in a case which we cannot doubt to have been really a case 
of the disease of which we are treating. The genera} symptoms, 
and muscular appearances have been previously narrated, and it 
now remains merely to recapitulate the appearances as described 
by the observer in the great nervous centres. 

" On post-mortem examination the spinal canal was found to 
contain half an ounce of fluid, the cord being healthy. On 
opening the cranium a plate of bone corresponding to the 
squamous plate of the right temporal bone was found between 
the dura mater and the parietal arachnoid, the latter being 
thickened and opaque, the portion of brain beneath the plate of 
bone being depressed slightly.'' In other respects all seemed 
healthy. 
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Next follow Meryon's cases^ 1850 (published in 1852). 

'' On examining the head the dura mater was found a little 
more firmly adherent to the cranium than usual ; the veins of the 
surface of the brain, and those of the velum as well as the sinuses 
were gorged with blood, the sinuses containing a very loose 
coagulum. There was about an ounce of serum in the 
ventricles, and tvith these slight exertions the brain was perfectly 
healthy.'' 

The veins and sinuses of the spinal canal were turgid with 
blood, more particularly in the dorsal region, but the spinal cord 
itsejf and the membranes were perfectly sound and natural in 
appearance. About from three to four ounces of serum existed in 
the spinal canal. 

The next examination into the condition of the nerves and 
nervous centres in this disease, (and the first after its description by 
Duchenne,) was that made by MM. Eulenberg and Cohnheim, and 
published in 1866 ('' Egebnisse der Anatomischen Untersuchung 
eines Falles von sogenannter Muskelhypertrophie,'^ ' Verhaudl. d. 
Berliner Med. Ges.'), but the results were negative, M. Cohnheim 
declaring that he found no microscopic alteration of the nerve« 
centres. *' But/' says Duchenne, " in spite of his great authority, 
one of the most distinguished of the former assistants of Professor 
Virchow, and to-day himself a celebrated master, it must be 
confirmed by new autopsies before this opinion of the pathological 
anatomy of nerve-centres in pseudo-hypertrophic paralysis can be 
permanently, established." 

The first case in which any definite changes were observed in 
the nerve-centres was, so far as I have been able to discover, a 
case related by Mr. Kesteven in the ' Journal of Mental Science,' 
vol. xvi (1871), p. 563. The subject was a boy of seventeen 
years of age, the elder of two brothers, victims of this disease. 
In this case there was considerable mental imbecility, increasing 
with the progress of the palsy; this patient died from pleuro- 
pneumonia in the last stage of the malady. The brain and entire 
spinal cord were removed and hardened in alcohol and chromic 
acid, and examined in sections transparent and opaque, and the 
following appearances were noted : — ''The morbid conditions and 
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change of structure are^ in the first place, dilatation of the 
periyascular canals, consequent upon long-standing congestion, 
and in the next place, numerous circumscribed spots of granular 
degeneration of the' nerve-substance. The dilatation of the peri- 
vascular canals is observable throughout the brain and spinal cord. 
It is so marked in many parts, that the vessels seem to lie in a 
tunnel cut out of the surrounding tissues. The vessels themselves 
are enlarged, and consequently being more readily seen, appear to 
be more numerous than usual* It would seem that from 
repeated distension of the vessels, occurring throughout long 
periods, the brain structure has lost its elasticity, and has yielded 
to the distending force ; or, possibly, atrophy of the brain struc- 
ture has caused it to shrink from the perivascular canals. This 
lesion of the circulation, originating iu a morbid condition of the 
vaso-motor nerves, may have been the starting-point of subse- 
quent structural changes.^' 

'^The spots of granular degeneration vary in size and in 
number in different parts. They are irregularly scattered in the 
white substance, adjoining the grey matter of the convolutions ; 
very few are noticeable in the grey matter. In the corpus 
striatum, and thalamus opticus they are very sparse, and in the 
medulla oblongata, and spinal cord they are also few and far 
between. The form of these spots is generally circular; some 
few are lobulated. They are evidently spaces caused by loss of 
cerebral tissue, replaced by the morbid matter. Examined by a 
half-inch^ or quarter-inch object glass this matter is seen to be 
amorphous, colourless, and semi-opaque; it resists the carmine 
dye, so that it is readily distinguished from the surrounding 
structure. In transparent and coloured sections the borders of 
the apertures are for the most part defined, their edges being 
formed by minute vessels and nerve-tubules, which become tinged 
by carmine.^' 

"The borders^ however, are frequently much less distinctly 
defined, the brain substance insensibly gliding into the granular 
matter. These spots of degeneration vary in size, the larger 
having a diameter of from -^i^th to s^th of an inch, while the 
smaller transparent spots range from «4-ott to tVo o^h of an inch 
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in diameter. Throughout the brain and cord the cells of the 
grey matter retained their normal characters/' 

These remarks^ it will be seen^ refer to the brain rather than to 
the spinal cord^ and in his last edition (Pafis^ 1872) Duchenne 
refen to the case of the boy Gruard^ who died in February, 1871, 
and whose brain and spinal cord were examined both in the 
fresh state and hardened in chromic acid, and portions were 
forwarded to MM. Charcot, Yulpian, and Lockhart Clarke, and 
were found apparently sound, as were also the cerebro-spinal 
meninges. 

The fullest and most complete examination with which I am 
acquainted is contained in the report of ''A Case of Pseudo- 
Hypertrophic Muscular Paralysis," by T. Lockhart Clarke, M.D., 
and B. Gowers, M.D., published in the fifty-seyenth yolume of 
the *Med.-Chir. Transactions,' 1874. The boy was 14 years 
old when he died, which was after much wasting and debility. 
His mind was quite unaffected, the sensibility unimpaired, and no 
affection of the sphincters. The post-mortem examination was 
made forty hours after death, and the lungs were found affected 
with lobular pneumonia. 

The muscles were found to haye wasted much in the latter 
stages of the disease. The gastrocnemii were pale in colour and 
greasy to the touch, and no trace of red tint could be seen in 
them ; a section being examined '^ under the microscope, it con- 
sisted for the most part of distended fat-cells which lay between 
and widely separated bundles of muscular fibres.'' 

In the deltoids similar changes were found.'^ 

Spinal cord. — To external appearance normal. 

Microscopic, on section hardened in chromic acid, from aboye 
downwards, at levels of second ceryical glands. 

^' 1. Disintegration in a greater or less degree of the lateral 

grey network which is so conspicuous in this region between the 

* The above desGription may be compared with Dachenne's own words. He says 
(note to p. 614, 8rd edit., ' Electrisation Localise ')» " L'examen microscopiqne de 
ces pieces a montr^ I'alt^ration mosculaire nltime de la paralysie pseod-hypertro- 
phiqne, c'est-i-dire des fibres mnscnlaires moins larges qa*^ T^tat normal, dont la 
striation ^tait en g^n^ral conserv^ qnoiqne plus fine, et qui ^taient s^par^ les 
nnes des aatres par nne masse ^norme de tissa adipeux mel^ de tissu fibroide et de 
fibrilles ondol^ en petite quantity" 
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caput cornn posterioris and the tracius intermedio-lateraUs, and 
through which the spinal accessory nerve makes its way into that 
tract. The tract itself was in a state of incipient disintegration^ 
and on one side was in many sections traversed by a dilated and 
congested blood-vessel, around which the tissue had begun to 
suffer. The white columns were not perceptibly altered, but one 
lateral half of the anterior white commissure was entirely 
destroyed, and replaced by granular debris, by exudations, by 
extravasated blood-globules, which also filled the triangular space 
at the bottom of the anterior median fissure." 

'^ 2. On descending through the rest of the cervical region, the 
same kind of morbid changes, to a greater or less extent, were 
found at different levels, while the anterior and central grey 
substance on each side was the seat of extensive disintegrations. 
A similar lesion existed in some of the posterior nerve roots near 
their entrance into the caput comu posterioris.'' 

'^8. Both lateral and posterior white columns were in many 
sections much damaged by sclerosis, consisting of a variable 
degree of disintegration of the myelin or white substance of the 
longitudinal fibres.'^ ''The anterior commissure extends very 
little beyond the median line at level of upper roots of sixth 
cervical nerves on the left side, the rest being completely 
destroyed.'' '' In some sections of the cervical enlargement the 
posterior commissure was also a little damaged, while in others both 
commissures were uninjured." " In the triangular space at the 
bottom of the anterior median fissure a considerable extravasation 
of blood was very common." 

^'4. In the upper portion of the dorsal region the morbid 
changes were less frequent and extensive." '^ In the middle and 
lower portions of this region, however, the lesions were greater 
than in any other place. The lateral grey substance on the outer 
sides of the posterior vesicular columns, including the tractus 
intermedio-lateralis, was severely damaged by disintegration ; 
while the anterior white commissure was, in many sections, 
wholly or partially destroyed. At the lowest part of this region, 
and the commencement of the lumbar enlargement, the lesions 
were most striking and extensive." ''To the naked eye there 
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appeared to be a cavity on each side^ occupying the central part 
of the grey substance/' 

^'5. In the middle and lower parts of the lumbar enlargement 
the lesions were less serious." " The anterior roots of the nerves 
were in many places injured by streaks of disintegration of 
variable size.'* " In the lower portion of the lumbar enlargement^ 
and in the conus medullaris^ the lesions of the grey substance 
were severer and more extensive. The central part of the anterior 
cornu and the outer part of the cervix cornu posterioris were much 
damaged by continuous disintegration. In some of the sections at 
the level of the upper sacral nerves^ scarcely any large nerve-cells 
could be seen in the anterior cornu. Some of the nerve-cells were ' 
likewise atrophied and contained more pigment than natural.'^ 

These observations seem to support the opinion deduced by 
Duchenne, from a consideration of the muscular changes, that the 
changes produced in muscular nutrition by atrophy of the 
anterior cellules of the cord, difPer so much from those seen in the 
pseudo-hypertrophic paralysis that the latter cannot be classed in 
the same category of morbid states. And I do not think that 
later researches have produced evidence at all incompatible with 
his opinion that " Pirritation formatrice qui produit la prolifera- 
tion musculaire abondante, et les autres alterations du tissu 
connectif interstitiel des muscles, me parait etre ici la cause proba- 
ble de leur afiaiblissement " (' Elect. Loc./ 6d. iii, 1872, p. 612). 

Duchenne believes that the paralysis is due to a lesion of the 
vaso-motor system, and calls to witness the alterations of capillary 
circulation and temperature (" Refroidissement ou Elevation de 
la Temp&ature, &c.,'' 'Arch. G€n. de M&l./ p. 570), though no 
lesion of the ganglionic system has been as yet demonstrated. 

The prognosis in this form of paralysis varies with the stage. 
Duchenne states that he has seen two cases in the early stage 
cured by the use of localised faradisation, after the manner he has 
so long and so well taught. And I have believed myself that a 
slight improvement is visible in the condition of one of my two 
patients, but it is as yet too early to speak confidently. Dr. 
Hammond and other observers have had the same opinion, and 
the former was at the period of which he wrote (1871) trying the 
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continuooB carrent. The general opinion may be stated to be 
that in the first stage, before the muscles begin to enlarge, the 
prognosis, though grave, is not fatal; but that with the second 
period (that of enlargement) that hope leayes us ; and still more is 
this so in the third or period of atrophy and debility. 

The disease is rarely fatal in itself, the end comes from some 
intercurrent malady (pneumonia, &c.) to which the enfeebled 
frame readily succumbs in these advanced periods. It is on 
account of this hopeful condition of the early stages that 
Duchenne objects to the term '' progressive'' as applied to this 
disease, and simply calls it '^ paralysie myo-sclerosique (myo- 
' sclerosis), not, as Bequin and his followers would have done, 
progressive muscular sclerosis. And it is this which must make 
my apology, for occupying space in bringing before the notice of 
my brethren a disease which though rare, and such as may seem 
to some, only among the curiosities of practice, yet is probably 
much more common than our present knowledge would lead us to 
believe, and which does not present in its early and curable stage 
those striking features which become its characteristic in later 
stages. Nevertheless, we may venture to hope that further 
knowledge and experience will extend the period within which 
our art can be exercised with beneficial results, and even if that 
be not so, at least we shall be enabled to recognise the enemy 
before the defences have been lost. 

The treatment includes the usual hygienic measures — baths, 
frictions, and shampooing, the iodides of iron, of potassium, 
strychnia, or nux vomica, and where there are cerebral symptoms 
the bromide of potassium has been found very useful. Tonics 
are indicated, arsenic, cod-liver oil, and Parrish's chemical food 
(the compound syrup of phosphates), have also been used with 
benefit, and probably free phosphorus in some of its therapeutic 
forms might be of value. But of all means within our power, the 
most promising is the prolonged and careful use of electricity in 
the forms of the induced and the galvanic current. I have myself 
used both forms on the same patient, and although both my 
patients, being out-patients, are rather irregular in their attend- 
ance, yet I believe that I can see some improvement. The instru- 
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ments used are Stohrer's batteries^ and I have not used more 
than six cells of the constant battery^ and his battery with one 
cell, for the induced current. 

NoTB. — Since the above lines were written the great master upon whose researches 
they are founded has passed away, and I cannot refrain from placing npon his nm, 
my hnmble tribate to the great mind* the original thooght, and the indomitable 
industry which have bequeathed to oar profession so many yalnable gifts of 
knowledge. 

I must acknowledge my debt to the skUl of J. Broadbent» Esq., surgeon of 
this city, for the microscopic sketches which illustrate this paper. 

The writer alone is responsible for the accuracy of the translations and the general 
rendering of Daohenne's opinions. — ^W. H. B. 
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NON-XJNION OF FRACTURES. 

Bt H. O. THOMAS, M.B.C.S., Lxtkbpool. 



So many yaried methods haye been practised for the relief of 
ununited fractures that the addition of another seems almost 
superfluous. 

The majority of the methods preyiously in use were attended 
-with more or less risk in their application, and were all but 
impossible where the fractures were yery close to or inyolyed a 
joint; as for instance the non-union of a fractured condyle of 
femur, the head of the tibia inyolying the knee articulation, or 
tibia and fibula in the ankle. 

A case of non-union of the latter character came under my 
care in March, 1874. 

Cass 1. — The patient, Mr. John T— , of Sonthport, was admitted into my hospital 
on the 16th of March, saffering from fracture of lower end of fibula and tibia. In 
this case there was so much abnormal motion between the fractured bones, permitting 
outward luxation of the foot, that the internal malleolus of the tibia nearly came in 
contact with the ground when the patient placed the weight of his body on the 
Hmb, and the fracture threatened to become compound. The deformity was easily 
reduced, but recurred with the slightest weight of the body to this extreme degree. 

As none of the usual methods could be applied in this case with any safety, I 
decided to tiy what effect a repeated application of percusrion, with a rubber- 
protected mallet applied all round the articulation, would haTe. 

I accordingly commenced the treatment on the 20th of March, and applied 
percussion eyery second or third day for four weeks, desisting only for a few days 
when the parts became irritable. There was applied no splint or appliance what- 
ever. From the first day of the operation there was a daily increase of con- 
solidation and stiffness of the part, which continaed until it resulted in a complete 
bony union in the space of four weeks ; and on the 24th of May the patient was 
dismissed fitnn the hospital quite cured, and free from this defect, the lower end of 
the tilna and fibula being considerably enlarged. 

In this case the non-union had existed for a period of twelve 
months. 
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This was the first instance in which I tried this method of 
treatment^ but^ finding it to answer beyond all my expectations^ I 
decided to adopt it in future cases so as to give it a more 
extended trial. 

Cabs 2. — On the 19th of March last I was oonanlted by one Harry B — , of SO, 
Gradwell Street. ThU patient was suffering from a fractured leg, with non-union 
after sixty-five days' treatment. Assisted by my friend Dr. William Kelly the 
patient was placed under sBther, and the tibia percussed earefhlly for ten minutes, 
the skin being protected during the operation with a layer of felt. The percussion 
was in this ctise followed by a considerable amount of swelling and irritation. The 
limb was placed in a suitable appliance, and at the expiration of four weeks complete 
consolidation took place. 

In this case percussion was only once performed . 

Ca8B 8. — On the 14th of May last I was consulted by John McA — ^ who was 
suffering from a fractured leg sustained on the 2Srd of Febraary, 1874^ on board the 
Steamer ** Caspian." He had been in the hospital at Hali&x for eight weeks, and on 
his arrival in England, suffered from non-union, and consulted a specialist in this 
town, under whose care he remained for five months. At the end of that period 
he was for eight weeks a patient of one of the charities, and on the 14th of May last 
became an indoor patient in my hospital, when I performed percussion upon the 
tibia with the effect of consolidating the fracture in six weeks. 

This was percussed only on one occasion. 

Cass 4. — On the 1st of Jauuary last I was consulted by James K — , a coloured 
man, who had his humerus fractured while steering one of the Dominion steamers 
in a storm. The patient was two weeks at sea before receiving any professional 
assistance. On his arrival at this port he consulted me, and the fracture was fixed 
in my usual appliance and continued in that condition for two months with only 
partial union. I noticed that while the union seemed complete on making a lateral 
strain, it seemed to be quite loose if strained antero-posteriorly, imitating a hinge- 
joint. 

On the 28th of April I commenced to percuss the humerus, protecting the skin, 
and did so for four days, until there was a decided enlargement about the fracture. 
A rapid consolidation took place, which was complete in a mouth's time. 

Ca8B 5. — On the 15th of July last I was consulted by John McN — y who fractured 
his leg on the ISth of October, 1874. He was for ten weeks an indoor patient of a 
charity, and for fifteen weeks more an outdoor patient. I found on examination 
that there was non-union, and decided upon operating. Having administered ssther, 
the limb of the patient was well percussed with a copper mallet, rubber-faced. 
During the operation the patient partially recovered from the aether, and getting 
possession of the mallet, was almost successful In applying it to the writer and his 
assistants. We succeeded, however, in disarming him, administered more aether, 
and finished the operation. 

The operation not being followed by much periosteal irritation I repeated it every 
week for six weeks, but not under ather. The limb was retained in & suitable 
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appliance for maintaining immobility, and on the Ist of September the limb was 
quite strong and well consolidated. 

Cask 6. — John Dark N — , on the 15th of Jnne last, fell into ship's hold and frac- 
tured his thigh, and was admitted into a charity for treatment, where he remained 
seven weeks, at the expiration of this period became an outdoor patient for three 
weeks, and, judging that the limb was becoming weaker, consulted me, when I 
found, on examination, non-union of the femur. I operated by my percussive 
method for a period of five minutes, producing a considerable degree of irritation. 
On the first day, and on every fourth day for three occasions, repeated the application 
in a milder form. During this time and up to the occurrence of consolidation he 
was well fixed in a suitable appliance with a satisfiictory result. 

Case 7. — In January last I was consulted by Peter G — , who, while rescuing a 
fellow-workman from some machineiy, had himself become entangled and suffered a 
compound iracture of the forearm (radius, and ulna). The limb was carefully placed 
in a suitable appliance for a compound fracture, and was not disturbed for three 
months, when, on examination, I found that the radius had not united. I con- 
tinued the treatment for two months longer, when, finding that the radius was still 
ununited, I commenced to percuss the humerus, carefully supporting the ulna 
from refracture, and continued the operation every alternate day on twenty-five 
occasions with the effect of greatly enlarging the radius. The forearm became mucli 
stronger, with some amount of consolidation, but wanting in firmness ; and, as the 
patient had excellent use of the arm, I did not advise further interference. 

The failure of complete consolidation in this case arose from 
the fractured ends ha?ing become absorbed^ and consequently 
VFanting in length to come in absolute contact. 

The cases in which I haye practised the foregoing method^ 
though not numerous, afford a fair test of its value^ more 
especially the first case, in the treatment of which I did not 
anticipate any success. 

During my professional career (in my own practice) I have 
frequently had delayed union, but only one case of non-union, 
that being the case last reported. 

As to the cause of non-union, I am by no means satisfied that 
it arises from the want of skilful treatment or insufficient immo- 
bility, as I have frequently noticed cases that were thoroughly 
fixed and carefully watched delayed in union ; while in another 
case, though receiving less attention possibly, a rapid union took 
place. 

I have tried various methods ; manipulation and friction to the 
ends of the fractured bones, and passing a tenotome between the 
ends of the bones but both of these methods are very unsatis- 
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factory. I have also tried the method with bone^ metal pegs, 
and screws, first having sawn the ends of the bones, using the 
screws or pegs with the intention of assisting immobility, and I 
am satisfied that the limb does better without the pegs than 
with them, having on frequent occasions operated without these 
accessories. 

I have also operated on three occasions by a subcutaneous 
method, using an instrument which was chisel-shaped at the 
point, and file-cut on the rest of the blade, thus combining a 
knife and a rasp. This answered very well. 

On one occasion also I operated upon a humerus where the 
bones were an inch short of being in apposition, and the limb had 
the appearance of an hourglass contraction at the part where the 
bone was deficient. 

I operated upon this case by (what a ship-carpenter would call) 
''scarfing'' the ends of the bones, with the result of a very 
excellent recovery. 

Such a case as the latter would not be amenable to the 
treatment by percussion, but I ,am confident that the method of 
treatment by percussion will be found most luieful for all ordinary 
cases of non-union, where the bones are in apposition and no 
interval of deficiency or any tissue exists between their ends. 

Messrs. Khrone and Seseman, of London, supply a very neatly 
constructed copper-headed mallet which I designed for these 
operations. 
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CASE OP EECURKENT FIBEOID TUMOUR. 

Bt CHARLES W. THORP, P.R.C.S.L, L.K.Q.C.P.I., Ac, Dobbotd, 

TODKOSDBir. 



Mart F — , nt. 39> old-looking for her age, fair complexioned. 
About ten years ago first perceived something wrong with her 
instep, which was painfnl, but nothing could be seen or felt. She 
consulted a surgeon, who strapped some wooden splints tightly 
over the affected part with plaster. Not having received any 
benefit, but swelling and redness of the part having set in, she 
went into Halifax Infirmary, where the part was blistered, and 
having derived relief therefrom she left ten days after admission. 

A fortnight after the instep became swollen and inflamed. The skin broke, but 
dosed in a few days. The lamp, as she described it, gradually grew larger, and at 
at times felt painful. She then consulted an herbalist, under whose care she con- 
tinued for about two years, until I first saw her in February, 1867. He had applied 
some ointment of a caustic nature, which caused a slough ; after which the present 
j^wth appeared, and went on increasing until it assumed the appearance in 
photograph. 

I then remoTed all the diseased mass, cutting well into the surrounding structures, 
but experienced considerable difficulty in getting away some parts which were 
embedded between the tendons. For about a month the wound healed by granula- 
tion, and she felt nothing more of it for a year, when pain began, at first slight, 
until 1870 (nearly three years since the excision) when it became unbearable. A 
hard tumour appeared in the same place as the last^ haying gradually grown to the 
size of a hen's e^^t but no ulceration. 

The skin covering it appearing healthy, I raised it as a flap in amputation and 
dissected out all parts of the tumour I could find, haying to divide some tendons, so 
intricately had it ramified among^ them. The wound healed by the first intention, 
and she was apparently free from the disease until the beginning of 1871, just one 
year since the second operation. The growth appeared again subcutaneously, and 
increased rapidly, with pain recurring in paroxysms of so excruciating a character 
that during its presence she seemed almost to lose her reason. No narcotic 
appearing to relieve her except hydrate of chloral, and that only imperfectly, at her 
earnest solicitation I amputated by Syme's operation in Mardi, 1871, after which 
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the made a good and rapid reooTery, and remains perfectly well up to the preaent 
time, October, 1875, being able to go about yery weU with only a slight limp by the 
aid of an artiflcial-foot. 

Remarks. — The growth before first excision presented exactly the 
appearance of fungus hsematodesy and bled freely when touched. 
I sent the foot^ after removal^ to Dr. William Roberts, of 
Manchester, who examined the tumour microscopically, and pro- 
nounced it " recurrent fibroid disease.'' 
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NOTES ON PLACENTA PR.EVIA, WITH CASES. 

Bt HUGH MILLEB, M.D., 

BTTBaBOK TO WIBSAL HOSPITAL VOB 8I0K OHICDBBK, BIBXIKHXAD. 



The subject of placenta praBvia is one which must ever enlist the 
sympathies of accoucheurs, and this cannot be wondered at when 
it is remembered how high the mortality is which is attendant on 
this unfortunate complication of the puerperal state. The 
responsibilities of the practitioner in its treatment are so great 
that it may well be questioned whether in the whole range of his 
professional life he is ever placed in a more anxious position. In 
no class of cases ought he to come with a more profound know- 
ledge of the subject, and less blinded by traditional routine ; in 
none should he more resolutely rely on his own individual 
judgment in applying the rules of treatment which the exigencies 
of each particular case may demand, for all the mere dogmas 
of books and schools will avail him but little in the trying 
emergency. 

In glancing at the history of placenta prsevia it is curious to 
note the differences of opinion which exist among obstetric 
authorities, as to who first really recognised and described this com- 
plication. While Dr. Lee,* in his " Historical Account of Uterine 
Hsemorrhage in the latter months of Pregnancy,'^ would lead us to 
infer that both Guillemeau and Mauriceau were aware of its real 
nature, Dr. Barnesf maintains that it was not until the time of 
Levert and Bigby — more than a century later — that it was clearly 
understood. To Portal, Giffard, and Boederer has also been 
ascribed the honour. The weight of evidence, however, appears 
to be in favour of the last mentioned, who in his ' Elementa Artis 

• ' Edin. Med. and Surg. Journal/ April, 1889. 
t ' Lectures on ObBteiric Operations.' 
VOL. IV. 3 
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Obstetriciae/^ clearly describes the cause of the haemorrhage, and 
differentiates between lateral and central presentation. If priority 
of publication cannot be claimed for Bigby^t still the credit must 
be given him of having been the first among his countrymen 
lucidly to explain the whole subject and deduce rules for its 
treatment. 

Our knowledge of the causes of placental presentation is purely 
theoretical. Normally it is attached to the left, or right side of 
the fundus uteri. Sometimes, however, it is found on the anterior 
or posterior walls, and more frequently on the middle portion, 
between the fundus and os internum. Various theories have been 
adduced to explain its attachment to the lower segment of the 
uterus. The most plausible, and that which seems to have been 
most generally accepted, might be called the mechanical one. 
The fertilised ovum which is ordinarily retained in the neighbour- 
hood of the uterine orifice of the Fallopian tube by the plastic 
effusion of lymph, under some peculiar condition, or it may be 
absence of that lymph, gravitates to the lower part of the uterus, 
favoured, no doubt, by the greater receptive power of the mucous 
surface. Professor Leishmanj: explains how this may occur by 
saying that, ^' if its descent is, relatively to the menstrual period, 
later than is usual, it may find the mucous membrane no longer 
tumefied and convoluted to the same extent as before ; and there 
can be no doubt that a smooth and flat surface would be more 
likely to permit of such gravitation than the other condition of 
the membranes already referred to as characteristic of a menstrual 
period.^' 

It is not until the later months of gestation that symptoms of 
placenta praevia present themselves. The first and most important 
of these is haemorrhage, which, though it may occur under other 
conditions, is sufiicient to warm the practitioner that he may, 
and very probably will, have that complication to deal with. That 
the majority of floodings which happen before delivery aiise from 

* Fint pnblUhed at Gdttingen in 1768. 

t Rigby, who has b«en mach and detervedlj eulogised for his " Essay on Uterine 
fisemorrhage/' did not publish it until 1775. 
I 'System of Midwifery.' 
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this unfortunate position of the placenta cannot be reasonably 
doubted. The period at which it may take place varies consider- 
ably in different cases. Its most frequent occurrence is during 
the last two months of pregnancy. Before that time it must be 
looked upon as of doubtful origin^ and more likely to be accidental 
than unavoidable. Changes now take place in the neck of the 
uterus which result in the separation of the placenta^ and conse- 
quently rupture of the vessels. When this is remembered it is 
not at all surprising that there should be attacks of flooding when 
the woman is at perfect rest ; though, of course, it happens more 
commonly under more than usual excitement or exertion. The 
suspicious character of the haemorrhage is the absence of pain, and 
should warn the practitioner that he must not on any account 
leave the woman until he has satisfied himself as to the true 
nature of the case ; and for this reason an examination should be 
made which, if the parts be sufficiently dilated, will at once remove 
any doubt. The uneven surface of the placenta cannot be mis- 
taken. No more verbal description can ever convey with precision 
the peculiar feeling which it imparts to the finger. A new method 
of diagnosis by means of stethoscopy has lately been introduced 
by Dr. Wallace, of Liverpool. It consists in passing a peculiarly 
formed stethoscope, per vaginam, until it reaches the os uteri and 
the upper vaginal part of the pelvic excavation. For a full account 
I beg to refer the reader to a paper published by Dr. Wallace 
himself in the 'Edinburgh Medical and Surgical Journal' for 
1873. Being assistant with him at the time, I had every facility 
for watching the development of this plan of diagnosis, and believe 
that in many cases it will prove invaluable. Those in which it is 
most applicable are where the os has not been to any extent 
dilated. In such Dr. Wallace has been able, by bringing the 
stethoscope into contact with the cervical zone of the uterus, 
to say, not only that he had to deal with placental presentation, 
but has been able to differentiate as to its actual condition, 
whether centre for centre, or only partial; or that the placenta 
was not there at all, and therefore the haemorrhage was acci- 
dental. 
In briefly considering the treatment of placenta prsevia but 
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little need be said of cases which occur before the seventh monthj 
it being almost identical with that which obtains in abortion. 
Best, and it may be plugging the vagina, are usually sufficient to 
stop the flooding, and allow the case to go to a later, or, perhaps, 
to the full period of gestation, and it is only then that the real 
question of treatment arises. Suppose, for example, a case at 
near the full time, where there has been great haemorrhage, and 
where the os is somewhat dilated and dilatable. There is no 
pain, and a complete cessation of flooding. The woman is in a 
very exhausted condition, with a weak and irregular pulse. Shall 
we save the child, and at the same time afford the woman the 
best chance of recovery by hastening labour ? Can she bear the 
shock of delivery in her present condition ? Is there likely to be 
a more fitting opportunity than the present? These and such 
questions every man must ask himself, and according as he rightly 
grasps and clearly perceives their important issues will depend 
the success of his treatment. By forcibly dilating the os and 
turning, the woman is almost certain to succumb. She is likely 
to recover her exhausted energies if sufficient time be gained. 
Without at all dallying with so great a danger, I think we may 
wait and watch for that more fitting time for operative procedure. 
Meanwhile, haemorrhage, if possible, ought to be prevented ; and 
it is here that plugging becomes legitimate. Considerable differ- 
ence of opinion exists as to the use of the plug, there being a 
tendency on the one hand to exaggerate its importance, and on 
the other to question its value. To consider it other than a 
temporary expedient would be giving it undue prominence, and to 
discard it altogether were equally injudicious. Its object is 
primarily to prevent haemorrhage, and thus give the woman time 
to recover from her exhaustion. Various articles may be used in 
cases of emergency, such as sponges, strips of lint, cotton wool. 
If, while restraining the haemorrhage, we desire the dilatation of 
the OS, nothing will answer so well as Barnes's bags. 

This method of temporising should never lead us, however, to 
rest on the false assurance that everything is safe. Internal 
haemorrhage may come on insidiously, and this unseen contin- 
gency may deprive us of the last chance of saving our patient. 
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If flooding does occar^ and cannot be stopped^ there remains no 
alternative bat to deliver as quickly as possible. Suppose^ 
however^ that the case goes on satisfactorily; how shall we 
deliver? There can be no doubt, after all has been adduced in 
favour of the different methods of treatment, that turning is the 
one most universally available. This practice, first introduced in 
such cases by Ouillemeau,^ and still more efficiently by Portal,t 
has stood the test of time, and, with a few distinguished excep- 
tions, has been adopted by succeeding accoucheurs. The rules 
differ but little from those which guide us under ordinary cir- 
cumstances. The difficulties are never so formidable, from the 
fact that the parts are much more relaxed, owing to loss of blood. 
It is not well to hurry in such cases. While the hand is in 
utero it acts as a plug, so that no hsemorrhage generally takes 
place. If it be possible to ascertain what side the placenta is 
least adherent, that part should be chosen for the passage of the 
hand, which then insinuate between the membranes and the 
wall of the uterus until a foot is reached. The membranes are 
now ruptured and a foot brought down. The case is now a 
natural one and may be treated as such. A dose of ergot may be 
given, and pressure applied to aid uterine contraction. 

In the following case the question of delay might have been for 
a time discussed, yet ultimately, immediate delivery seemed the 
only alternative; and in adopting this I was glad to have the 
opinion of one of the most experienced accoucheurs in the neigh- 
bourhood, who kindly saw the case with me. 

Mrf. S — , et 27> married f onr years. Had had one child at the fall period of 
gestation. She had gone, as she thought, until within a fortnight of the full time 
with the second, when, on the 24th of Decemher, 1872, she was seized, while white- 
waslung her kitchen, with a severe flooding. It soon passed off, however, and, 
imfortonately, not aware of the danger of her sitnation, she continaed to perform 
her varioos duties as if nothing had happened, nntU four days after, when she had 
another attack of luemorrhage. The midwife whom she had engaged was sent for, 

* Gnillemean adopted turning — ^the etoeouehemmt forei, as it was called — in cases 
where there was great danger, and where it was necessary to hasten delivery; and 
in none, it can he weU understood, was this operation of greater value than in cases 
of placenta pmvia. 

t Portal was the first to introdnoe the improvement of passing the hand hetween 
the membranes and the walls of the ntems before mptnring thenu 
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but rcfusc.l to have anything to do with the case. Some two hoars after I saw her 
and fonnd her in a very exhausted condition. On examination the os proved to be 
about the size of a florin piece, and through it the placenta could be easily felt 
Pains were still present, and there was slight hsBmorrhage which had continued, I 
was informed, from the first. Both, however, stopped, and her condition seemed to 
improve while I remained with her. Not considering it judicious to do anything 
operative under the circumstances, I plugged the vagina, and left with the 
injunction that I was to be sent for at once if she was again taken ill. Some two 
hours after I was called to see her, and took the medical friend before mentioned 
with me. Severe pains had come on, and the'os was now much more dilated, with 
the placenta protruding to a slight extent through it. Meanwhile but little hsamor- 
rhage had taken place, and the woman's condition was not worse. After consultation 
it was determined that turning and immediate delivery should be adopted. The ' 
operation was more difficult than I had anticipated, owing to the rigid condition of 
the 08. The ordinary method was followed of passing the hand between the placenta 
and uterine wall until the membranes w^re reached, when a foot was brought down. 
The uterus did not contract well, and considerable hsDmorrhage followed, which was 
with difficulty restrained. The woman kept up very well during the operation, but 
soon after symptoms of sinking began to appear. Everything was done to revive 
and sustain the strength by the administration of stimulant*, but without avail, as 
she died three hours after. The child lived and did very well. 

To post'partum haemorrhage^ occurring in the already 
exhauBted condition of the woman^ must be attributed the 
unfortunate result of the case. But for this I believe she would 
have rallied and made a good recovery. 

The method of treatment introduced by Dr. Barnes has 
received a good deal of attention in recent years. It is too well 
known to require more than a passing notice. He begins by 
dividing the uterus into three zones^ which he names the fundal 
meridional, and cervical. ' The last of these is the region of 
dangerous placental attachment. It is there that we have 
placental detachment and haemorrhage. '^ When/' he says^ " the 
dilatation of the cervix has reached that stage at which the head 
can pass, and all that part of the placenta which had been origi- 
nally adherent within the cervical zone is detached ; and if, as is 
the constant tendency of nature to effect, the intermitting active 
uterine contractions arrest the haemorrhage, a stage is reached 
when the labour is freed from all praevial placental complication ; 
the lateral portion of the placenta retains its connection, sup- 
porting the child's life ; the labour is^ in all respects, a natural 
labour."*^ Notwithstanding this, however, he recommends that 
* 'Lectures on Obstetric Operaiaons*' 
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the membranes be panctured^ '^ in all cases of flooding sufficient 
to canse anxiety before labour/' for *Mt is the most generally 
efficacious remedy and can always be applied/' It is only when 
this fails that he resorts to '^ separating all the placenta which 
adheres within the orificial zone/' And only when both fail does 
he turn as a last alternative. The practice of puncturing the 
membranes is a very old one. It was done by Mauriceau for the 
same object that it is now. The distinctive features of Dr. 
Barnes' treatment, then^ depend upon his theory as the cause of 
haemorrhage in placenta prsevia^ and upon the view he takes of the 
process by which bleeding is checked in such cases as get well 
spontaneously. If we consider these somewhat arbitrary^ we 
ought still to receive them with that deference which is due 
to one who has done so much to elucidate this particular 
department of obstetrics. His practice for the present can 
only be considered as tentative. A much more extended 
experience must necessarily follow before it can supersede the 
older and more widely adopted system of turning. 

The following case bears to some extent on Dr. Barnes' plan of 
treatment : 

On September 23, 1873, 1 wai caXied in haste to see Mn. H — on account of a 
seyere flooding which she had had immediately before. On reaching the honse I 
f oand that she had lost a great quantity of blood, and was in an exhausted condition. 
She was twenty-two years of age, a primiparai and judged that she had gone to 
quite the full period, though not sure. This was the third attack of hemorrhage 
that had taken place — one twelve days before, when walking quickly upstairs, the 
other while lying perfectly stiU in bed, as in the case previously narrated. There 
was no further hemorrhage after the first gush, and the pains, which had been 
pretty serere, soon passed off. On examination the os was found not much dilated 
and not very dilatable. I watched the case for some time, but did not find that it 
at aU progressed. I therefore plugged the vagina with cotton wool and promised to 
return later on. Three hoars after I saw her again in company with my friend Dr. 
Lambert. There had been slight pains in the interval, but not the least hemor- 
rhage, the plug having most eifectnally prevented this. The woman's condition had 
improved. The os was somewhat more dilated, but still we did not judge it well to 
do anything. While hemorrhage was prevented and pains remained in abeyance 
there was no need for hastening labour. If sufficient time were gained we thought 
the woman would so far recover from her exhaustion as to bear the shock of delivery 
much better than in her present state. The plug was returned, and we left, giving 
instructions that we were to be called if pains or hemorrhage came on again. 
Nothing farther was heard of the case until the foUowing morning, when we were 
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sent for. By thii time trae labour pains had set in, and the os was well dilated and 
dilatable. . It was now determined to deliver, and following Barnes's method so far, 
the placenta was detached from the cervical or dangerous sone. It may be here 
noted, as bearing out Dr. Barnes's theory, that after the detachment of the placenta 
no further heomorrhage took place. The membranes were ruptured and the liquor 
amnii allowed to escape. A severe pain came on and brought the head well down 
The labour now went on in a most satisfactory manner, and ended in the expulsion 
of a living child. The mother, though a very delicate woman, made an excellent 
recovery. 

The preceding case exemplifies what has already been said on 
the subject of treatment generally. In detaching the placenta 
from the cervical zone firsts and afterwards rupturing the mem- 
branes^ we simply did what was^ in our judgment^ best in the 
individual case. 

The method of treatment advocated by the late Sir James 
Simpson^ of complete separation^ and if necessary extraction of 
the placenta before the child^ has given rise to a great deal of 
discussion among obstetrical authorities. In introducing it he 
discarded the ordinarily accepted belief as to the origin of the 
haemorrhage; or rather^ to speak more correctly, adopted that 
which had-been long before promulgated by Rawlins,''^ of Oxford ; 
and more recently by his own predecessor Hamilton, f of Edin* 
burgh. After describing the cavernous structure of the placenta, 
with its cell communication, so free as to permit the blood of one 
part to pass rapidly into other portions, he shows how the 
haemorrhage may be greater when there is only slight detach- 
ment of its surface, than when the detachment is more extensive ; 
how " the intensity,'' to use his own words, " of the resulting 
haemorrhage will be regulated as much, or more, by the extent of 
placental surface which still remains in attachment to the mother, 
as by the extent of surface which is already Aetached; for the 
freedom with which the blood is supplied to the placenta will 
affect the violence of the flooding equally, or more so, than the 
freedom with which that blood is allowed to escape from the open 
orifices of its ruptured vessels/'J As a proof of his theory, he 
cites the diagnostic difference between accidental and unavoidable 

• < Dissertation on the Obstetric Forceps,' 1793. 
t < Practical Observations,' 1886. 
J * Obstetric Works,' vol i. 
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flooding, namely^ that in the firsts the haemorrhage is less during 
the pains and greater in the intervals^ and in the second^ less in 
the intervals and greater during the pains. He then further 
shows how the ^'haemorrhage is immediately moderated or 
entirely arrested when the placenta is once thoroughly and per- 
fectly separated from the interior of the uterus/* 

The placenta^ then^ according to his theory^ is the real and 
only source of danger^ and ought to be either wholly detached^ or, 
if necessary, extracted altogether. Noticing, what had already 
been reported by previous authors, that in many cases the placenta 
8 spontaneously detached and expelled with perfect safety to both 
mother and child, he conceived the idea that this might bis done 
artificially with equal success. 

His theory of haemorrhage, however, has been much opposed^ 
and his plan of treatment, based upon that theory, not less so. 
Dr. Barnes has shown how formidable must be the complete 
detachment of the placenta, considering the extent of its surface ; 
and even if the operation were less severe and more practicable 
than is generally supposed, the advantages to be derived are not 
such as to lead us to adopt it in preference to the other methods 
of delivery. Considered in relation to the child it does not appear 
promising. By removing the placenta the chance of saving the 
child is very slight. True, it might be if expelled immediately 
after the extraction of the placenta. But how can it be deter- 
mined beforehand that this will be the case ? The elaborate series 
of statistics which he has collated, however favorable they may 
appear at first, are all based on the false assumption that artificial 
extraction is similar to spontaneous expulsion of the placenta. 
But, as has been shown, the one difiers very materially from the 
other. In spontaneous expulsion the uterus acts with great 
power, and so forcibly contracts as to prevent haemorrhage, 
whereas in the other case the uterus will but insufficiently con- 
tract, and bleeding will be the result. His method, however, has 
never been much adopted unless in exceptional cases. Simpson 
himself, in his more recent writings, so far modified his views on 
the subject as to advocate the separation and extraction only in 
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cases where " the other recognised modes of management were 
insufficient or unsafe^ or altogether impossible of application.^' 

Desperate cases will arise in the coarse of our professional lives 
where there is nothing left for us but immediate delivery as afford- 
ing the last chance of saving the mother or child. When delivery 
has heeji effected, and when there is an appearance of collapse and 
sinking, the question of transfusion becomes a most important 
one. There can be no doubt that this is an operation in the highest 
degree beneficial in some of the most hopeless cases of exhaustion, 
and one moreover which ought to be performed much more fre- 
quently than it is. 

I had the pleasure some time ago of seeing its marvellous effect 
in a case where it was performed by Mr. Alfred Higginson,*^ of 
Liverpool. As the patient was left in my charge for some hours 
after the operation, I shall not soon forget how she rallied, how the 
pulse became stronger and more regular, and the woman awoke 
from a short slumber much revived and considerably better. The 
case terminated in complete recovery, convincing me that trans* 
fusion is decidedly worthy of adoption in all cases of apparently 
hopeless exhaustion from loss of blood. 

* Given by him in the ' Liverpool Medical and Sargical Beports ' for 1871. The 
caie oceured in the practice of Dr. VTallaoe, of Liverpool, and thongh not one of 
placenta previa, this does not aifect the question of transfnsion. It is fully recoided 
by Dr. Wallace in his paper on ''The Differential Diagnosis of Accidental and 
Unavoidable HsBmorrhages, and the treatment of the latter/' in the ' Liverpool and 
Manchester Med. and Surg. Reports,' 1876, p. 76. 
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HiEMORRHAGE PROM THE GENITAL ORGANS IN 
THE RECENTLY BORN FEMALE CHILD. 

By CHAS. J. CULLINGWORTH, 

SUBGIOH TO ST. HIBY'S HOSPITAL, ICAITOHBSTBB, AKD HOVOBASY UBBABIAK 
TO THB HAVCHSSTEB HBDICAL BOOIBTT. 



There occurs dow and then in the female infant a discharge 
from the genital organs which is more or less similar in character 
to the menstrual fluids and which makes its appearance within a 
few days after birth^ most commonly, indeed, within the first 
week. The duration of the flow is generally from two to five 
days, although occasionally it has been considerably longer, and 
the quantity, which is sufficient to cause a stain of some size upon 
the napkin, amounts altogether to what would be considered 
an ordinary menstrual flow proportioned to the child's tender age 
and diminutive size. On examining the external organs of gene- 
ration they are generally found to present a normal appearance; 
sometimes the labia pudendi have been noticed to be a little 
swollen and red, and in one instance it is stated that the clitoris 
and nympkcB were excessively prominent (see table. No. 14). The 
discharge is seen issuing from the orifice of the vagina in the form 
of a slight oozing, and the flow not unfrequently terminates by the 
formation of a small clot. Vogel says, '^ The breasts often swell 
at the same time, and on moderate pressure will give exit to a few 
drops of milky fluid.''* This only occurred, however, in one of the 
cases I have collected ; and inasmuch as Vogel has only seen two 
cases himself, and gives no other authority for this statement, it 
is probable that he is in error in speaking of the occurrence of 
swelling of the breasts as frequently coincident with this hsemor- 

^ Vogel (A.), ' A Practical Treatise on the Diseaaes of Children;* translated and 
edited by^H. Raphael from the fonrtti German edition. New York t 1870, p. 471. 
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rhage. In one other case in my table the mamma became swollen 
(No. 16) ; this, however, did not occur simultaneously with the flow 
of blood from the genital organs, but five days afterwards. 

The absence of any recurrence of the phenomenon separates 
these cases from the recorded instances of precocious menstruation; 
in five only, out of the twenty-five cases, was any return of the 
haemorrhage observed; of these, four had a recurrence every 
month, and the other had two only, at intervals of fourteen days. 
This peculiarity, too, together with the marked absence in every 
instance save one of any excessive development of the generative 
organs, and the entire absence of any of the usual outward accom- 
paniments of puberty, such as the growth of hair in the pubic and 
axillary regions, and permanent fulness of the breasts, serves 
to distinguish them from true examples of premature puberty. 

The health is very rarely affected, and then only temporarily. 
A little restlessness l^as now and then been observed just before 
the establishment of the flow, and has then ceased ; while, in one 
or two instances, there has been more or less fretfulness and excite- 
ment during the whole period. Beyond this, nothing has been 
noted in the way of impairment of the general health. 

It may seem that a phenomenon of so little clinical significance 
is scarcely worthy of being made the subject of a special paper. 
When, however, having had my attention directed to the subject by 
the occurrence of two cases in my own practice, I consulted the 
many works in our own language on the diseases of children, and 
found that, with the exception of a word or two in Underwood,''^ 
there was no mention of the phenomenon in any book within my 
reach, I thought it might be worth while to ascertain what was 
actually known about it. With this end in view I instituted a 
diligent search in the library of the Manchester Medical Society, 
and I have embodied the result in the table appended to this paper. 
I cannot suppose that the list of cases is complete, but it is at any 
rate suflSciently full to furnish us with some reliable data, and to 
decide some points respecting which the most opposite statements 
have been put forward. 

* Underwood (M.), ' A TreatiBe on the Disorders of Childhood and Menegement 
of Inflmta from tlie Birth,' 8 YoUn Lond., 1797; voL ii, p. 14a. 
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Let US look for a moment at the qaestion of the*^ frequency of 
these cases. On the one hand^ Nagele^ does not hesitate to say 
that he regards every case of precocious menstruation recorded in 
books as the fruit of credulity^ or as a fable invented to please. It 
is quite evident from this that it did not happen toNagele to meet 
with a single case in his own experience, and that he considered 
the phenomenon so improbable that he preferred to stigmatise all 
the records as legendary or untrue rather than believe them. On 
the other hand, a correspondent of the 'British Medical Joumal/f 
who wisely shelters himself behind a signature composed only of 
initials, declares that ^' any old, experienced nurse will be able to 
tell [your correspondents] that the coloured discharge from young 
girls is of almost daily occurrence. I have had my attention called 
to it repeatedly .^'1 No two statements could be more widely dis- 
crepant. I am not aware of the existence of any statistics bearing 
on this point, but I think some help towards arriving at a just 
conclusion may be obtained from the following considerations: — 
The occurrence of a few well-authenticated cases within the last 
few years, differing in no important particulars from the older 
cases, goes far to render the latter more credible than N'agele would 
have us believe. The fact that an author like Scharigius, writing 
specially on this and kindred subjects, and at a time when the 
sexual organs occupied a great deal of professional attention, and 
when anything mysterious in relation to them had a peculiar fasci- 
nation for medical writers, adduces no previously recorded cases 
which are not contained in the accompanying table, is greatly in 
favour of the phenomenon's being of rare occurrence ; this is further 
confirmed by the fact that such writers as Barrier,§ Boivin,|| and 

* Nagele (F. C), ' Srfahnmgen unci Abhandlangen aos dem Qebiethe der Eiank- 
heiten des weiblichen Oeschlechtes.' Maimheim^ 1812; pp. 818-328. 

t Ko. for Oct. 9th, 1876. 

X How far this writer's statements are to be trosted may be gathered from his 
opening sentence: — "I have observed frequent letters from some of your corre- 
spondents, calling attention to the 8o*called early menstroation of yoong infknts /' 
the fkct being that one such letter had appeared in the number for the previous 
week, and no other for at least four years. 

§ Barrier (F.), 'Traits Pratique des Maladies de rJSEnftnoe.' 8me Wt., Paris, 
1861 ; torn. 2, p. 196. 

|{ Boivin et Duges, 'Practical Treatise on the Diseases of the Uterus/ trans, 
by a. 0. Heming. Lond., 1884 j p. 895. 
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Bouchut* do not, in referring to the subject, bring forward a 
single case as having come within their own extensive field of 
observation ; and by the remark of Madame Louise Bourgeois,t 
aage-femme de la reine (1642), who, in describing a case which 
came under her notice, says, " Je n'avois jamais veu chose sem- 
blable/' The only author of importance who speaks of these 
cases aa being " not very rare '* is Billard, in a footnote in which 
he refers to the observations of Dr. Ollivier (d*Angers)4 and which 
has been freely copied and adopted by subsequent writers. Dr. 
Ollivier, however, does not refer to a single instance observed by 
himself, and seems to have founded his statement on the ob- 
servations of the older physicians. Billard himself does not appear 
to have met with an example in the living child; he only mentions 
certain post-mortem appearances in the case of two infants dying 
soon after birth, which will be referred to presently. 

In reference to the question of frequency, therefore, I am led 
to the conclusion that Nagele and " W. D. S.'' are equally wide 
of the mark, and that, while the occasional occurrence of the 
phenomenon must be admitted, it is, in fact, one of considerable 
rarity. 

With regard to the source of the haemorrhage, the evidence is 
almost entirely negative. It seems to be well established that 
the bleeding does not take place from the external generative 
organs. The observation of Billard,j: already alluded to, is of 
great interest, and favours the presumption that the lining of 
the uterine cavity is the real source of the discharge. 

The only attempt that, so far as I am aware, has been made to 
explain the causation of the haemorrhage is that of Dr. Camerer 

* BoQchut (E.)» 'Practical Treatise on the Diseases of Children and Infants at 
the Breast ;* trans, hy P. H. Bird. Lond., 1856 ; p. 552. Or, 'Traits Pratique des 
Maladies des Nonveanx-n^ &c.' 2me ^it., Paris, 1852; p. 659. 

t Bonrgeois (L.), 'Observations Diverses snr la St^rilit^...et Maladies des Femmes 
et Enfants nonveaux-naiz.' Paris, 1642 ; liv. 2, p. 28. 

X Billard (C. M.)> * Traits des Maladies des Enfans nouvean-n^s, et k la Mamelle.' 
8me ^t., ayeo des notes par M. le dr. Olliyier (d' Angers). Broz., 1835 ; note to 
p. 866. 

§ "J'ai tronv^ deux fois du sang ^panch^ et pris en caillot dans la cayit^ de 
rat^ros, chez de petites filles mortes pen de jours aprds la naissance." Billardi 
loc* cit*i Pi 8664 
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in Langenau.* He thinks it is to be explained hj the ligature of 
the umbilical cord being effected while the vessels still pulsate^ 
and the pulmonary, circulation is consequently not thoroughly 
established. The bloody which up to this time has been stream- 
ing from the iliac vessds into those of the umbilical cord^ is 
necessarily urged downwards into the pelvis^ andj owing to the 
circulation's being not yet duly regulated and active^ there is 
produced in the pelvis a local plethora. If^ by t^hance^ the blood, 
collected there in abnormal quantity, fails to become duly carried 
off into the general circulation, it seeks an outlet for itself, which, 
in the female, is furnished by the pouring-out of a certain 
quantity from the organs of generation. How, then, does nature 
deal with the corresponding condition in the male, seeing that 
here too the umbilical cord is occasionally tied too early, with 
presumably similar results ? Dr. Camerer does not overlook this 
question. He makes the very interesting suggestion that the 
phenomenon of a discharge of blood firom the bowels, which is 
sometimes observed, may help us to an answer. 

It ^becomes desirable, therefore, to inquire whether hsemor* 
rhage from the bowels in very young children has been noticed to 
occur more frequently in one sex than in the other. On refer- 
ring to the very full account of infantile meloena given by 
Rilliet and Barthez,j- I find it distinctly stated that boys are 
more subject to it than girls, and, further, that it is essentially an 
affection of the first few days after birth. They give, in illus- 
tration of this latter point, the following table of the age at which 
it took place in twenty cases : 





Age 




Ko.orCa86a. 




12to80b(mn 




4 




Iday 




6 




86 boon 




1 




2 days 




2 




8 „ 




1 


s 









* Camerer in Langenaa. *' Ein Beitrag znr Physio-Pathologie der Blutongen aiu 
'den QeschlechtBtheileh neugeborner M&dcben." ' Medicinisches Ck>rre8pondenz-Blatt 
des W&ttembnrg^ben ftrztlichen Yeremes,' Band iv, p. 88. Stuttgart, 1886. 

t BOliet (F.) et Bartbez (E.), « Traits Giniqne et Flratique dee Maladiefl dee 
Bnfknta.' Bme 4dxUf 3 tomcs^ Paris, 1858 ; tome deuxi^me, p. 298* 
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Age. 


No.orc«M8. 


6cUiy8 


* o 


6 „ 




11 ^ 


1 


16 weeks 


• • X 


20 





20 



This may be usefully compared with a table showing the age 
at which the discharge from the female genital organs com- 
menced in the twenty-five cases I have collected : 



Age. 

From birth . . . . 

2nd day . . . . 

8rd „ . 

4th „ . 

5th „ . 

6th , 

7th „ . 

8th „ . 

9th „ . 

12th „ . . . 

2l8t „ . . . , 

Several days (nomber not specified) 



No. of Cases. 
2 
2 
8 
6 
4 
1 
1 
1 
2 
1 
1 
1 

26 



These tables show that the age of those infants who are attacked 
by melsena closely corresponds with the age of those who become 
the subjects of genital haemorrhage^ a consideration which^ again^ 
lends support to Dr. Camerer's view that these two forms of 
haemorrhage are merely the varying effects of the same patho- 
logical cause. This theory derives still further confirmation from 
an interesting fact noticed by Dr. Bednar, viz. that occasionally 
intestinal and genital haemorrhages occur simultaneously in the 
recently born child.* 

On the whole, then, the hypothesis of Dr. Camerer is shown to 
be consistent with many of the facts hitherto observed, and, so far 
as the larger part of the cases is concerned, appears to afford a 
reasonable explanation. It leaves, however, still unaccounted for 

* Bednar (A.), ' Die Krankheiten der Neugebomen and S&uglinge yom clinischeli 
tind pathologisch-anatomischen Standpnnkte.' WieD, 1850-52; dritter Theil, 
p. 205. 
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those rarer instances^ which nevertheless form one sixth of the 
cases here tabulated^ wherein the haemorrhage recurred at regular 
intervals and yet without any concurrent sign of premature sexual 
development. 

It also seems insufficient to explain the cases^ three in number^ 
where the flow did not commence until after the second week of 
life, namely^ at the ages respectively of two^ three^ and six weeks. 
Possibly, however, these should rather be classed amongst in- 
stances of early menstruation, as in all three there was a more or 
less regular recurrence of the haemorrhage, and in two it is 
distinctly stated to have been accompanied by the signs usually 
attendant upon menstruation. 

In concluding this brief communication, I venture to hope that 
it will serve at least one useful purpose, in enabling the practi- 
tioner to reassure the minds of anxious mothers, whenever 
similar phenomena present themselves, by affording a means of 
easy reference to a number of cases where no harm resulted 
from the haemorrhage, and where it exhibited no tendency to 
recur. 

The following are a few supplementary references to books 
which there has not been occasion for quoting in this paper; all 
of them have been verified with the exception of the first : 

Albertos Magnus, ' Commentar. Aristot. Fhys^' lib. ii (rtf en to a girl born with 
dependent breasts and bur on the ingninal and azillaiy regions, who was also said by 
her mother to have the menstrnal flow). 

Schenek (J.), ' Observat. Medicanun rarionun/ lib. viL Franoof., 1666 ; lib. iV| 
p. 629. 

PecUin (J. N.), < Obserrationnm Fhys. Med./ libri ill. fiamb., 1691 1 lib. i, 
obs. 84, p. 80. 

Girtanner (C), <Abhandlung uber die Efankheiten der Kinder.' BerUn, 1794 1 
p. 41. 

'Biblioth^que dn M^dedn-Practicien/ 16 tomes. Ftois 1848-61; tome li 
(Maladies des Enf ants de la Kaissanoe jnsqa' k la Pabert^, U), p. 68. 



NoTB. — TSfo case of hsemorrhage from the ftmale genital organs in the newly born 

has hitherto been recorded in which the general health has been serionsly impaired 

thereby, and stiU less which has been attended with a fatal result.' Ko assistance 

can, therefore, be derired in discnssing the etiology of the phenomenon from a 

VOL. IV4 4 
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ooDBideration of the post-mortem appearanoee. The two inrtancef already mentioned 
where Billard found a email dot in the nterine cavity are not stated to have had 
external hemorrhage daring life. It will he interesting, therefore, now that an 
analogy has heen traced between some cases of this affection and cases of meUsna in 
the newly bom, to ascertain what are the most recent views as to the pathogenesis of 
the latter disorder, which, from its much more frequent oocorrence and its extremely 
fatal character, has received a hr greater share of attention. It is possible that in 
this way some light may be thrown on the etiology of genital hemorrhage. 

In Schmidt's *Jahrbacher,* Band 166, Jahrgang, 1876, No. 1, p. 107, Dr. Kor- 
mann gives an abstract of a pamphlet published at Brealau in 1874, entitled " ' Ueber 
Melflsna der Neugebomen nebst Bemerkungen fiber die Obliteration der ffttalen 
Wege ;' von Dr. Leopold Landau, Assistent an der gynftkolog. Elinik cu Breslau." 
I am indebted to Eormann's abstract for what follows. In his preliminary 
historical remarks the author notices some of the views adopted by previous writers 
as to the pathogenesis of melana. It has been ascribed to injury sustained either 
by the mother during her pregnancy or by the child before or during delivery 
(Hesse, Bouchut, Billiet et Barthes), to heredity (Rahn-Escher, Hesse, Billiet et 
Barthes), to local physiological plethora of the intestinal tract (Hesse, Billard), to 
congenital disturbances of the nutrition of the blood-vessels (Fleischmann, Braun, 
Steiner), to swallowing of liq. amnli or retention of meconium (Siebold), to 
premature ligature of the cord (Kiwisch), to ulcers of the stomach and bowels of 
intra-uterine origin (Billard, Hecker-Buhl, Spiegdberg), and to inflammation of the 
fcetal stomach (Billard, Bohn, &c.). 

Dr. Landau inquires whether there is not an etiological explanation which shall 
suffice for all cases of true melsena. In a case which ended fatally there were found 
thrombus of the umbilical vein and an ulcer of the duodenum just below the pylorus, 
with a vessel at its base occluded by a recent clot. The author, regarding the 
thrombosis of the umbilical vein as pathological and not physiolo^cal (as does 
Henle), explains the intestinal ulceration as due to the blookiog-up of a 
branch of the gastro-duodenal artery by an embolus originating in the um- 
bilical vein. His researches have led him to believe that, in the normal con- 
dition, the effect of the first act of inspiration is to withdraw the blood (by 
aspiration) from the umbilical vein, and so to cause collapse of its walls ; but that 
when, from any cause, the inspiration is long delayed and the heart's action 
enfeebled (asphyxia), the column of blood in the umbilical vein, not being duly 
withdrawn, and being unable to flow, owing to compression of the umbilical artery, 
will stagnate and, in some instances, form a thrombus. From this thrombus he 
considers it easily imaginable that a portion may become detached, and, flnding its 
way through the right heart and the ductus arteriosus, may so reach the descending 
aorta and become eventually lodged in one of its branches* If this branch happens 
to be the gastro-duodenal artery the results are necrosis and erosion of the intestinal 
mucous membrane, and hence, occasionally, as in the case cited, melsBna. He 
mentions as another possible source of these emboli thrombus of the ductus arteriosus 
itself, the complete obliteration of which he considers also due to the first act of 
inspiration, which withdraws the blood from it by aspiration and diverts the current 
towards the pulmonary artery. An inefficient performance, then, of the first act of 
inspiration leaves the column of blood in the ductas arteriosus liable to form a 
thrombus, or, in other cases, may dispose to the formation of a dot around an 
embdus arrested on its passage from the umbilical vein. 
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¥he Hhtlior regards the inftanoes of iiolated apoplexies of the spleen and liver of 
the newly bom described by Eiwiscb as dne to embolism originating in thrombosis 
t>f one or other of these two fcetal vesseU. This elaborate theory can only explain 
those cases of meUena which are associated with gastro-intestiiuJ ulceration. It 
becomes important, therefore, to know whether sach a lesion is nniTcrsally met 
With. 

In order to clear np this point» Dr. Kling, of Mfinich, instituted a series of 
obserrations npon seventeen cases which occnrred in the M^ich Lying-in Hospital 
("UeberMelsBna Neonatorum;" ' Inaug.-Diss./ MClnich, 1875; absteact in Schmidt's 
* Jahrb./ Band 167, p. 268). In two only, out of the six fatal cases, was there found 
ulceration of the stomach and duodenum. The remainder the author regards as 
capillary or venous hiemorrhages. He says, in conclusion, that» although the 
explanation given by Landau is applicable to many cases, it remains an open 
question why melsDua is so rare, notwithstanding the frequent interruption in the 
development of the lesser circulation and first inspiration, and is, on the contrary, 
proportionately frequent where these causes are absent 
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No. 


Oburrer. 


PlAoe. 


DiteofObier- 
Tatkm. 


Ageofinfimt 

when flow 

comaieiioed. 


DontioBof 
flow. 


Aeenrrence. 


1 


BonrgeoU (Loniie) 


Paris 


— 


8 days 


10 or 12 
days 


None mentioned 


2 


Wdfliu (M.) 


Berlin 


— 


11 days 


— 


Do. 


8 


EerckringinB (T.) 


Leyden 


Oct*! 1668 


From hirih 


16 days 


Monthly for 8 moi 
when death oocni 
red from epilepsj 


4 
6 


SolingiiiB (C.) 
BohninB (J.) 


Pj-IE 


1079 


2nd day 
/^8Jd^day 


— 


MonthW to 141 
month 

None 






jrar 


v. 






6 

7 

8 


Bohnins (J.) 
Sommen (J. G.) 

GammeuinB vel Cam- 
menofl 


l^e^ 


!2E^ 


^X^days 
20day8 


— . 


Monthly to 12 yeai 
of age 

Recurred in 8 day( 
when, with into] 
Talsofadayortw^ 
it lasted a month 

Monthly until deal 
at 10 months froi 
smallpox 


9 


MdUer (J. M.) 


— 


Ang., 1718 


8rdday 


8 days 


Twice at intervals 4 
14 days 


10 


Oahrliep (G. C.) 


— 


— 


8 days 


6 days 




11 


HiinerwolfBas (J. 
A.) 


AniBUdt 


— 


From birth 


6 days 


None 


12 


Buxtopf(J.) 


— 


— 


7 days 


5 days 


After hipse of a yeai 


18 


Cams (C. G.) 


Dresden 


March, 
1819 


5th day 


8 days 


Not known 
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B8 



General condition. 




Not mentioned 


Not mentioned 


Do. 


Do. 


Do. 


Do. 



Benuttkt. 



Do. 
Do. 

Bo. 

H aanguine tempera- 
ment i healthy and 
liTdy 

Not mentioned 



Do. 



ioold not pais nrine 

on 5th day; on 

8th day weeping 

and groaning 

Not mentioned 



^Sinenoza'' 



Good 



Do. 



Do. 



Do. 



Do. 



Labiapndendi tur- 
gid on 8rd day 



Not mentioned 



Do. 



Do. 



Not mentioned 



Dmrii 
mother in a fit of anger, 
began to menatroate» 
and did lo regularly; 
for 16 days before de- 
livery the flow waa oon- 
tinnoQS 



Where recorded. 



Died in third year fhnn 
an acute f ever, haying 
had no recurreiioe untu 
a few -hoora before 
death (P) 



On 8rd day a dot in 
Tagina 



Mucous in character on 
26th March (first day), 
afterwards sanguineous 



Bourgeois (Louise). Observa- 
tions diverses sur la St^rilit^ 
. . . et Maladies des Femmes 
et Eniants Nouveaux-naiz, 
Fkuis, 1642, Livre 2me, p. 28 

Sennertus (D.), Opera; tomus 
tertius. Lugd., 1660, lib. iv, 
part ii, sect ii, cap. 2, p. 61 

Eerckringius (T.), Opera Omnia 
Anatomica ; editlo tertla. 
Lugd. Bat, 1729, obe. Izzxvii, 
p. 168 



Wiel (C. Stalpart van der), 
Obs^. rar. Medic. Anat.CMr., 
Leid», 1727» cent i, p. 888. 

Bohnius (J.), Circulus Anato- 
mico-Phyudogicus. Lips., 
1686, p. 248. 



n>id. 

Abhandlungen, Med. Chir, Anat 
Chym. und Botan., xx Thid, 
Numb., 1771, p. 186. 

Schurigius (M.), Parthenologia, 
DreadsB, 1729, p. 187; and 
Franck (G.), Satyras Medice, 
zz. Lips., 1722, p. 96 ; quoted 
from Miscell. Nat Cur., Dec 
1, an. 8, obe. 114^ p. 186. 

Schuri^us (M.), Parthenologia, 
Dreads, 1729, p. 187; quoted 
from Ephem. Acad. Nat Cur., 
cent 10, obs. 68» p. 876. 

Schurigius (M.), Parthenologia, 
Dre^UB, 1729, p. 187; quoted 
from MisodL Nat Cur., Dec. 
8, an. 7 and 8, obs. 40, p. 269. 

Schurigius Q/i,), Parthenologia, 
DreadflB, 1729^ p. 187; quoted 
from MiscelL Nat Cur., Dec 
1, an. 9, obs. 100, p. 172 

Commentarii de Bebusin Sdentia 
Naturati et Medicina QesUs, 
Lips., 1778, vol. ziz, p. 627 ; 
quoted ftvm Acta Helvetica 
Fhys. Math. Anat Bot Med., 
Basil, 1772, vol vii, p. 107. 

Zdtsdiriit ffir Natur. und Heil- 
kunde^ II Bd., Dresden, 1822, 
p. 106 
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No. 



U 

16 

16 

17 

18 

19 
20 



22 



28 
24 

26 

26 
27 



Flieninger 

MalUt 

Trochflen 

Camerer 

Wite 

Riohdot 
Whltmore 



Aihton (J. H.) (com. 
mnnicated by pa- 
tienfa mother) 



Dtmcan (J. M.) 



Cunningham (com- 
mnnicated bj Dr. 
J. M. Dnncan) 

Schwedler 



Bonteffler (J.) 

Mettenhdmer (C.) 
BirchenaU (J.) 



Place. 



Fteis 

Winnenden 
Langenan 
Haigerloch 



Grayton, 
King'a Lynn 



Edinburgh 



Carrie, near 
Edinburgh 

New York 



Schwering 
(Mecklenbg.) 

Macdeafleld 



DtteofObwr. 
TRtion. 



Autumn of 
1826 



Aug., 1882 
April, 1888 
July, 1888 
Sept, 1884 
1846 

1864 



"Recently" 
(writing in 

1861) 
•' 8 or 10 
yearaago" 
(writing in 

1869) 
Dec^l868 



Mar., 1866 
Aug., 1866 



Age of infant 
when flow 



8daya 

Several 
days 

2day8 

8 days 

4daya 

2nd day 
Few daya 



About a 
fortnight 



2nd day 



2 days 
6week8 

8 days 

6 days 
6th day 



Oontioaof 
flow. 



2 daya 

10 daya 

6to7daya 

4 daya 

4 to 6 daya 



Be cu rrcMce. 



6 daya 



4 daya 



Very few 
daya 



8 daya 
6 daya 



None 



None mentioned 

Nona 
(up to 8 J years) | j 

None 
None mentioned 



None 

Regular at periods 
8 weeki and 2 or 
daya until deatfa»ai 
ageof4yeasB 

Every one, two, or 
three monthatothe 
age of four ; ainoe 
then menstruated 
regularly 



None 



None 
Monthly 

None 
(to 17 montha) 

None 

None 
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Unaffected 



Much crying; other- 
wifle healthy 



Healthy 



EUiaeM 
night J 
healthy 



preriooa 
otherwiae 



^ome exdtement with 
crying 



5lne healthy gtrl ; 
•even yean old at 
the time of writing 



Fine, strong, and 
healthy 



Absonnal appearance 
of geuital organs. 



None 



Pudenda enlarged ; 

clitoris and 

nymphsB ezoes- 

siTelT prominent 

xTone 



None 



Lahia pndendi 
somewhat swol 
len 

None 

Female organs and 
lower limhs con- 
liderahly dere- 
loped i hreastfl 
nnnsnally hurge 
None 



Mamma at first natural ; 
afterwards much en 
larged, exuding on pres- 
sure a clear white fluid 



Five days after this he- 
morrhage the hreasts 
hecame swollen 



Strong and healthy 



Healthy 



Feeble constitution 



Healthy 



None mentioned 



Eemarks. 



Where recorded. 



None mentioned 



None mentioned 



None 



lorn asphyxiated ; 
respiration esf 
blished in half an 
hour 



Hymen appeared 
like a swollen 
curde 
ynl?a ii\}ected 



Flow accompanied with 
pun in hack and loins, 
and enlargement of the 
breasts* Mother began 
to menstruate at 9, and 
a great aunt at 7, hoth 
of whom continued to 
do so regularly 

MammiB hegan to swell on 
8rd day, subsiding when 
the hamorrhag^ ceased; 
menstruation recom- 
menced in the mother 4 
weeks after delivery, 
and recurred reg^nlarly 
during the whole period 
of nursing 

MammsB enlarge and in< 
durated during the 
flow 

MoUmina mennum (?) 8 
weeks after birth, fol- 
lowed in three weeks hy 
the flow 

Defective symmetry be 
tween the vertical 
halves of the head and 
right talipes varus 
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Stuttgart, Bd. V, 1885, p. 400. 

Med. Correspondenz-Blatt des 
Wurttemh. arzti. Vereines, 
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Med. Correspondenz-Blatt des 
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'The Monthly Journal of Med. 
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Ihid. 



At end of month pre* 
dsely a sero-sanguine- 
ous discharge from the 
howels; alvine evacua- 
tions remaining normal 



The American Journal of Ob- 
stetrics,' vol. i. New York, 
1869, p. 176. 

Gazette des Hdpitaux, Paris, 
1866, No. 187, p. 642, from 
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HJBlffORBHAGB FROM THE OBNITAL ORGANS 



No. 



29 
80 
81 

82 



Obsener. 



Ritter Ton Bitters- 
hain 



Collingwortli (C. J.) 
CuUingworth (C. J.) 
Catheart (S.) 

Kahloii 



Place. 



DftteofObMT- 
Tation. 



Prag 



Manchester 
Manchester 
Wigan 

QrOhiig 



1866 



Nov:, 1871 
May, 1876 
Septn 1876 



Afe of infant 
vhen flow 
commenced. 



6 days 



4th day 
5th day 
6th day 

4th day 



Dniationof 
flow. 



4days 

2 days 

Nearly 
4 days 

11 days 



Becnrreaee. 



None mentioned 



None 
None 



Published before 
month had tran 
spired 

None to age of one 
year 



.^ 



IN THE BECINTLT BOBN nSMALB CHILD. 
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Genenl coadition. 


Abnormal appearance 
of genital organs. 


Semarki. 


Where recorded. 


No ill resQlt 


Not mentioned 


— 


Journal far Kiuderkrankheiten, 
Band LYI, Erl., 1869, p. 6, 
qpoted from Jahresbericht d. 
K. Cohm. Land., esfindelan- 




















ftalt in Prag.» 1865-6, nach 








Yirchow nnd Hirach, Jahrea- 








bericht yon 1866, ii a., 547. 


Unaffected 


None 


— 


Brit. Med. Joorn., Lond., Oct 
16th, 1875, p. 514. 


Btttless a few hours 


None 


— 


Ibid., p. 514. 


prerionsly 








Rertletf during the 


None mentioned 


.» 


Brit. Med. Joorn., Lond^ Oct 


preceding night 






2, 1876, p. 447. 


^UreY' 


Not mentioned 




Journal der practiachen Heii- 
knnde; heranag. ▼. C. W. 
Hnfeland and E. Oaann, Bd. 
LXYIU, II Stack, Feb^Berlin, 
1829, p. 86. 
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REMARKS ON THE TREATMENT OP SOME ALLIED 
FORMS OF SKIN DISEASE. 

Bt JAMES A. BIGBT, MJB. Lohd^ Pbbbtov. 



The diseases of the skin to which I refer are lupus^ favus, and 
impetigo of the head and face^ the mode of alliance being the 
presence in each of some form of local irritation in the shape 
either of a nodular deposit of granulation tissue in the skin in 
lupus^ or the growth of a fungus (the Achorion Schonleinii) about 
the roots of the hair in favus^ or the presence of pediculi in the 
head in impetigo capitis. A further mode of alliance between 
these diseases exists in the fact that they are all more or less 
accompanied by the formation of crusts^ which^ when removedj 
leave an ulcerated surface. It is not usual to class these diseases 
together^ and^ in this case, it is merely done in order to point out 
a mode of treatment which is at once simple and successful. 

When we consider the different modes of treatment that have 
been suggested in lupus^ e. g. the application of powerful caustics^ 
the galyanio cautery^ the actual cautery, &c., and in favus, e.g, 
the application of different parasiticides after the removal of the 
hairs by epilation, together with the frequently unfavorable 
results after long and anxious treatment, any mode of treatment 
which attempts relief, if it be simple and effectual, must be looked 
upon with at least a partial eye. The first object in the treatment 
of all these forms of disease is the removal of the scabs or crusts. 
This can be readily effected in most cases by anointing the part 
affected every night for ten minutes or a quarter of ah hour with 
olive oil, using the oil freely, and following this up by fixing a 
hot linseed-meal poultice over the affected part and allowing it to 
remain uutouched till the following morning, when the part may 
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be thoroughly cleansed by means of warm water, and so prepared 
for the application of any appropriate or desirable remedy. I 
may say that prior to this it is best in favns and impetigo capitis 
to have the hair cut as close as can conveniently be accomplished 
with a pair of scissors. The applications I subsequently use vary 
with the case. In lupus an excellent remedy to apply is the 
ointment of the red oxide of mercury used freely over the ulcer* 
ated surface twice or thrice daily. In fayus, painting the head 
with tincture of iodine night and morning at first, and after a 
time at night only or every other night, has proved most service- 
able in my hands. In impetigo, after the removal of the scabs, 
the application of a little of the Unguentum Hydrargyri Ammo* 
niati has speedily effected a cure. This removes any pediculi 
which may be present as well as acting beneficially on the 
ulcerated surface. The constitutional treatment consists in the 
administration of tonics, nutritious diet, cod-liver oil, &;c. I 
usually give in favus and lupus small doses of some mild prepara* 
tion of arsenic, though it is doubtful if this much influences the 
result. The following two cases may prove interesting as illus* 
trating the above method of treatment : 

H. O — , est, 26, presented himself with a large patch of lupus on his right cheek, 
extending from the nose to the lower jaw and upwards almost on a lerel with the 
malar bone. Part of the right ala of the nose was gone, and the left ala of the nose 
was becoming aifected, being red, swelled, tabercnlated, and slightly hypenemio. 
The eruption was painless, nodular, red, and crusted over. It had been progressing 
slowly for six years, and was still progressing, notwithstanding that he had been 
under treatment at Tarious times since its commencement. The calibre of the 
nostril was much diminished. The treatment was that recommended above, yia., 
anointing freely with oil, poultice on all night, on the following day the application 
of the ointment of the red oxide of mercury, with the internal administration of 
arsenic, tonics, and cod-lirer oil. The same course was pursued every night; the 
good effects were rapidly visible ; first the passage of air was less obstructed through 
the nostril, then the tubercles on the face and nose became less, and jfinally dis- 
appeared, a thin, shiny seam of white cicatrix spreading outwards trcm ^e middle 
of the cheek as a centre, and gradually invading the site of the disease. At the end 
of about four months the cicatrix alone remained. 

B. Q — , flst 21, stated that when about five years of age he had been playing with 
another child and used its cap. Soon after he noticed an eruption on his head, which 
had increased ever since. Had had no treatment for it, as he had been ashamed to 
expose his head to anybody, and had worn his cap at all times, both indoors and out^ 
for years. On removing his cap, and, in fact, b^ore, the disgustingly characteristie 
odour of favus was powerfully apparent The head was completely covered with 
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the yellow onp-shaped crusts fringed by a margin of hair. Microscopical exami- 
nation of a hair showed the sporales in abundance. The treatment in this case 
consisted in first cutting the hair short, then at night anointing profusely with oil, 
followed by the application of large linseed-meal poultices to the whole of the 
affected part. Each morning the oil was thoroughly removed by washing and 
tincture of iodine applied. This was repeated at lught. A rapid and uninterrupted 
reooYery took place. Within a fortnight the cup-shaped depressions had all dis- 
appeared, and the head was of a smooth, shiny appearance. The odour was almost 
imperceptible. The subsequent progress of the case was equally satisfactory. 
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NOTES OF A CASE OF SPINAL IRRITATION. 
By Wh. BEBBT, L.B.O.P. k S. Eo., M.B.O.S. Eva., WzaAK. 



Preliminary. — According to Niemeyer, '"spinal irritation^' 
which for a time caused a good deal of talk^ is a term used to 
indicate a condition chiefly characterised by sensitiveness of 
certain spinal processes to pressure, great inclination to reflex 
moyement^ and general hypersesthesia. We find these symptoms 
just as frequently as we do headache in many acute and chronic 
diseases, without its being possible to interpret them. At all 
events, we are not justified in deciding from their presence, 
without further proof, that there is hypersemia of the spinal 
marrow, any more than we are in diagnosing cerebral hyperemia 
in patients who have only headache '' ('Practical Medicine,' 
vol. ii, p. 258). 

Dr. McCall Anderson, of Glasgow, in a clinical lecture of which 
I have notes, says that '' the essence of the disease consists of 
some congestion or low form of inflammation of the spinal cord 
and roots of the nerves.^' 

In Tanner's ' Index of Diseases,' under the head of '' Spinal 
Irritation," we have the following description: — "Probably no 
disease exists deserving this name. The symptoms mostly ob- 
served in women — pains about mammse, thorax, abdomen, or 
uterus, tenderness on pressure over spinous processes of certain 
vertebrae j the suffering due to a combination of myalgia and 
hysteria with constitutional weakness.'' 

It is probably owing to the latter opinion that the treatment of 
these cases is neglected by general practitioners. Their tedious- 
ness in yielding to treatment, theirnon-fatality, combined with the 
worry occasioned by the anxiousness and questionings of nervous 
patients^ cause little or no interest to the general practitioner; 
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hence, such patients are driven to seek aid from doctor to doctor, 
from homoeopath to hydropathy and from these to charlatans, 
employing nostmms and other aids of a less rational or scientific 
kind, till at last they give up in despair, becoming chronic 
invalids. 

The suffering that may be prevented by ordinary interest and 
attention being paid to the treatment of these symptoms in those 
unfortunate enough to be so afflicted cannot readily be imagined, 
and as it is the duty of medical practitioners following their 
calling to alleviate and prevent human suffering, as well as cure 
disease, one successful case will well repay the trouble bestowed 
upon it. 

To show that such cases will yield to treatment I report the 
following case : 

Hist M — i at. 80, dressmaker, of a highly nervous temperament, spare habit of 
body, and of sedentary habits* came under my care on August 9th, 1874. She had 
preyionsly consulted several medical men, but with only slight benefit. 

Sittofy, — Six or seven years ago, while descending some steps, she slipped and fell 
backwards; this shook her and bruised hor back, but eventually she quite re- 
covered from the effects of the fall. About two years ago» after working hard at 
her business, her back commenced to get stiff and pain her ; rememberifag the fall 
she had had, she attributed these symptoms to its effects. The pain was chiefly at 
the commencement of the lumbar spinous processes ; this prevented her from going 
out much, and after standing for some time left her with a feeling of exhaustion. 
^Hncture of iodine painted on the spot, belladonna liniment and plasters afforded 
some relief, but lately the pain has increased^ making locomotion and sewing a 
burden to her. She has been unable to get outside the door for the last few weeks, 
and for eighteen months has been unable to get to church, which is not more than 
three or four hundred yards distant. 

SlympioiM.^ComjfiMDM of pain, which is increased on pressure along the spinous 
processes of the bwer dorsal vertebrsB, and especially the last one ; pressure causes 
acute pain, bringing on a feeling of faintness ; there is hypersBsthesia of the skin 
all down the spinal column, and she is very nervous. She cannot stand erects there- 
fore walks in a semi-stooped position ; the pain is greatly increased when she mskes 
a false step or gets a sudden start. She has not been able to lie on her back in bed 
for some time, and any movement in the room gives her pain. At times the pain is 
more severe than at others, passing around under the ribs and causing a sensation 
like constriction. She suffers occasionally also from facial neuralgia. 

The menstrual function is performed normally and regularly, but the pain is 
increased at'this time, and there is no uterine affection as far as can be ascertained 
without special examination. 

Tongue dean; bowels alightly confinedi appetite poor; says she suffers ftom 
Indigestion at times. 

Pulse M small and f eebk« 
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2VeaimeiU,-^A liberal diet was enjoined and a mild aperient occasionally. Half a 
glass of port three times a day, with a biscnit. To take moderate exercise oat of 
doors when the weather is suitable. 

To take a mixture containing aromatic spirits of ammonia and compound tincture 
of valerian three times a day, and apply to the back night and morning a liniment of 
belladonna^ aconite, chloroform and soap liniment. 

The spine to be sponged daily with tepid water and dried gently. 

August 27th.~Has improved a little ; digestive organs in a better condition, and 
she can walk a little better. Fkin over the lower dorsal vertebra very severe on 
pressure. 

Ordered Boggio's sinapisms to be applied, three being used in succession; as 
soon as the effects of the previous one has passed off apply another. 

Sept. 22nd. — Slight relief from sinapisms; still great tenderness on pressure* 
Ordered ionics, quinine, &c., and pills containing valerianate of sine 

Oct. 7th. — Feels much better in health, pain and hypersMthesia of skin still 
present. I now applied blistering fluid to a space 4 by 1^ inches over the lower 
dorsal and upper lumbar spines. 

Nov. 4th. — Had very great pain from the blister the day on which it wad applied ; 
almost produced fainting. Pain and hypersBsthesia of sldu much diminished, even 
when pressure is made. Blister is quite healed, and she is able to get a few yards 
from the door, and walks more erect. Bepeat the blister and take in place of other 
medicines a mixture of quinine and iron, and to take thirty minims of aromatic 
ammoma and the same of valerian tincture when she feels faint. 

Dec 10th. — Progressing favorably; can walk all round the house with a little 
assistance. Not much pain on pressure. To use the liniment and sponge the spine 
daily, using gentle frictions. 

Jan. 6th, 1876.— Still improving. Discontinue all medicines. 

27th. — There is still some pain on pressure over the lower dorsal spine«» although 
the walks and feek much better. During the last two menstrual periods the dis- 
charge has been profhse, lasting five or six days, and there has been some pain 
accompanying it Bepeat the blister. Ordered the following mixture to be taken at 
the commencement of and during the next menstrual period : 
$L Potassii Bromidi gr. 120, 
Ext. ErgotsB LiquidiB fl. ^ss ; 
Aquam ad fl. Jvig ; 
C^jus capiat coch. ij, amp. ter in die. 

Feb. llth.-^yery much better after last blister ; has been able to walk as far as 
the next street. Pressure is borne over the spinous processes much better. 

Harch 8rd. — Still keeps improving; there yet remains a little pain when 
pressure is made. To punt the painful spot twice a week with Lin. lodi, B. P. 

24th. — Gets out three or four times a week ; walks erect and without fatigue. 
The last two menstrual periods normaL 

April 28th. — The tendemesss on pressure almost nil, is able to get a tolerable 
distance from home without inconvenience. 

Sept. 28rd. — ^I am informed that my patient still keeps better. She is now able 
to walk to and from the church, what she has not done before for over two years i 
the tenderness over spinous processes has disappearedi 



64 



UNUNITED FRACTURES, NEW OPERATION FOR. 
Bt MATTHEW HILL, F.B.C.S., H.B.C.P. E^ Boons, Litbbpool. 



The operation to which I devote the following pages I hare 
ventured to call '^ netc?/' but it might with less brevity^ but greater 
accuracy^ be described as '' a new modification of Dieffenbach's 
operation/' This latter consists in opening up the seat of 
fracture, and driving ivory pegs into the ends of the bony frag- 
ments, with the intention of exciting such an amount of 
inflammatory action as will result in the throwing-out of 
reparative material to be afterwards consolidated into callus. 
The theory and practice of this operation has had the sanction of 
the highest surgical authorities and a large share of success 
since it was originated in 1845, and still continues to hold its 
ground, notwithstanding the many other aspirants to surgical 
favour which have appeared. It may not be out of place here if I 
make a short rAume of the different procedures which from time 
to time have been recommended and adopted to cause bony union 
in those troublesome fractures. The number and variety alone of 
the plans should suffice to prove the intractability of these cases, 
and the hopelessness of finding any one a panacea for all. As an 
aid to memory and comparison it may be convenient to divide 
these remedial measures into three classes, viz. : — First, those 
which do not alter the fracture from its '' simple '^ or unexposed 
condition. Amongst such are blisters^ and other stimulating 
applications to the skin;t friction of the broken ends of the 
bones against each other jj; subcutaneous scarification ;§ acu- 
puncture by needles, hot, cold, or galvanic j|| malletiug the 
fracture; compression,^ &c. In the second class may be in* 

• Brodie, Walter, Velpeaa. { C. Bell, Blandin, Miller, 

t Malgaigne, Flenry, Buohanan. || Malgaigne, Wiesel, Brennan. 

} CeUn^ Whitei Hunter. f Amesboiy, Bonnet. 
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eluded sueh procedures as are transitionary between the first and 
third classes; that is to say^ while they cause some slight 
communication of the fracture with the external air, and are 
frequently accompanied by suppuration^ yet do not absolutely 
expose the bone; such are the setons^"^ cauteries actual and 
potential,t and the metal skewers, screws, or wires which 
transfix the bone, but project through the flesh.j: Lastly, in the 
third class must be placed those operations which to all intents 
and purposes render the fracture ^' compound,'' such as Dieffen- 
bach's§ and the various plans for resection, || with or without 
pinning or wiring the bone-ends together, denuded or not of 
their periosteum.^ 

Any and all of these proceedings require to be aided by some 
form of apparatus which shall fix and steady the limb, for I need 
scarcely say it is in the limbs alone our interference is required, 
if we except some rare cases in the lower jaw. The instrument 
for firmness and adaptability is best made of iron, much after 
Liston*s modification of Maclntyre's ; but instead of the extending 
screw beneath the leg the same object is much better secured by 
a small endless screw working in a toothed wheel not larger than 
a halfpenny, which is fixed on one side of the hinge at the knee- 
joint. The endless screw is finished off with a square or 
triangular head, and is acted on by a removable key. The 
apparatus may be connected with the body by a joint at the hip, 
and a broad abdominal belt as designed by Dr. H. Smith, of New 
York, thus enabling the patient to get about on crutches if his 
health suffers from too-prolonged confinement. A prqpos of this 
it cannot be too strongly insisted on that there must be no hurry 
or impatience of result ; it is at all times difficult to draw the line 
between delayed and ununited fracture, and impatience may 
convert the one into the other. 

I have omitted any mention of amputation, as it cannot be 

* Pbysick, Winslow, Weinhold, Oppenheiitti Liston. 

t Cline, Earle, OUenroth, Mayor, Eirkbride. 

X Bickenteth, Brainard, Somm^, Pancoast, Qross. 

§ Dieffenbacb, Sqaare, Stanley, BowmaD, Basbman. 

II Wbite, Rowlands, Dnpuytren, Ronx, Oaillard, Rodgerg. 

f Jordan, S^dillot, Bigelow, Horean. 

Vol. IV. 5 
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classed as a cure for these unfortunate cases^ although ofte^ 
necessary as a dernier ressorU It is an acknowledged principle in 
surgery that in no case should a severe or major operation be 
performed where a minor or less-dangerous one promises a fair 
chance of success. Accordingly^ one or more of the measures in 
Class 1 having been tried and failed^ as they often will^ then 
some of those in Class 2 or 8 should be selected^ according as 
they are best suited to the state of the patient and the seat and 
nature of the fracture. In many instances, especially in the 
femur and humerus, it is considered '' advisable not to employ the 
seton, but to pass on at once to Dieffenbach's plan/'^ as being 
attended with less danger. Such a case is the one I have 
now to relate. 

Mr. W — f set. 35, a gentleman of untainted constitution and 
active habits, had his thigh broken by a railway collision at 
Wigan on the 25th of December, 1874. He sustained a few 
other superficial injuries, and was exposed for some hours in the 
frost and snow. The fracture, which occurred at the junction of 
the middle with the lower third of the femur, was '' simple,'^ and 
oblique in direction. It was carefully attended by an experi- 
enced Burgeon at Wigan, who put him up on the long splint, 
afterwards on a Maclntyre, and finally in plaster- of -Paris 
bandage. At first all seemed to progress favorably, but at the 
end of seven or eight weeks he found the fracture still ununited^ 
and requested a consultation upon the patient^s case. As I had 
attended this gentleman before^ I was summoned to Wigan, and 
after carefully examining all the details we made out that Mr. 
W — ^'s ununited fracture was mainly to be attributed to a hacking 
throat-cough (caused by an elongated uvula), which constantly 
shook his frame and jerked the fragments^ more especially the 
upper. At the same time his bodily condition was soft and 
flabby from long confinement to bed, so much so that we con- 
sidered it unadvisable to subject him to any operative procedure 
just then beyond snipping the elongated uvula and painting the 
throat with perchloride of iron, which very much checked the 
cough. As for the limb, a large piece of Cocking's poro-plastic 
* Holmes'B * System of Surgery/ vol. ii, p. 93. 



NEW OPBRATION FOR TNITNITED PRACTX7RB8. 67 

felt \ras moulded into an admirable splint, quite enveloping the 
thigh, and when tightly strapped enabling him to get about on 
crutches, and even to bear a little pressure on the foot. After a 
couple of weeks' hobbling about in this way his health much 



ivory stilettes of the same length and diameter (or slightly 
tapering) as the drill. The drill and stillettes are similarly 
graduated in half inches, and the ivories are^ moreover, grooved 
like a director in order to slide along the drill. The modus 
operandi consists in entering the drill through a puncture made 
by a tenotome down to the bone ; the depth of the soft parts is 
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now read off by means of the graduations ; tben^ if it be desired to 
bore into the bone to the depth of an inch^ the drilling is 
proceeded with until the steel has penetrated an inch further than 
the original reading. The ivory stilette is now filed half way 
through an inch from the point (see drawing), and after being 
soaked in carbolic oil is guided by its groove down alongside 
the drill to the brink of the perforation in the bone, from out of 
which the steel is next lifted, the ivory slipped into its place, 
hammered, and by a smart lateral movement broken off at the 
filed notch. The operation is completed by withdrawing the 
remainder of the stilette and sealing the puncture with a bit of 
lint and plaster. By carefully following the foregoing details it 
will be found that an inch peg is accurately placed in an inch 
hole, consequently there is no portion of it projecting into the 
flesh, and of this we may be certain by seeing before it is broken 
off that the reading on the ivory at the surface of the skin tallies 
with the previous reading on the drill, both being graduated alike. 
A further object is secured by the peg being grooved ; a channel 
is thereby provided for the escape of fluids in the event of osteo- 
myelitis being set up, thereby avoiding the danger and suffering 
caused by the damming up in the bone of inflammatory fluids, as 
would necessarily be the case were the peg solid. If the fracture 
be oblique or the position of the fragments suitable the drilling 
may be pushed on into the other portion of the bone, after which 
a longer peg of ivory can be inserted to hold both pieces together ; 
this, although difScult, is by no means impossible, and would 
require some slight modifications in the apparatus. The fore- 
going plan of the operation was submitted to, and kindly approved 
by, the gentlemen before mentioned ,* indeed, to Mr. Harrison 
I am indebted for much aid and valuable suggestions in maturing 
the details, and we tried it together on the dead subject before 
venturing it upon the living. AH being in readiness, the operation 
was performed, in the manner just described, on the 21st of last 
May, when we successfully inserted one peg in the upper and two 
in the lower fragment. One of the latter pegs was notched to 
break off one inch from the point as the others had been, but 
owing to a flaw in the ivory as well as being very deep and 
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tightly gripped by the muscles it broke off about an inch and a 
half long instead, thus leaving about half an inch projecting 
above the bone. In spite of this the three punctures healed in 
twenty.four hours without the development of any pus or consti- 
tutional excitement then or afterwards. Thus far we demon- 
strated the safety and practicability of performing Dieffenbach's 
operation by the subcutaneous method, and I wish I could add, 
at least for the patient's sake, that our operation had achieved its 
intention of exciting local action in the bones, but after giving 
him plenty of time and rest the fracture is now as loose as ever. 
The pegs are not felt ; in fact, at no time did they give rise to so 
much local action as we could have desired, and I cannot but 
think that in this case the patient's osseous system must be 
unusually tolerant of injury. The operation has failed in this 
case, the only one in which it has yet been tried, and is so far a 
discouragement to any further trial of it, for after all '' nothing 
succeeds like success/' but it should be remembered that in this 
case Dieffenbach's own plan would have failed, and that in many 
after everything has been tried, amputation has been found 
necessary. 

One point worthy of notice is that in case of the pegs' 
exciting suppurative inflammation and the formation of abscess 
requiring the laying-open of the fracture the patient is in no 
worse position as to the wound than the original operation 
requires ; but it must be confessed that in these days of antiseptic 
surgery the exposure of bones and even of joints is not the 
formidable thing of the past. Respecting the apparent dis- 
appearance or absorption of the pegs in the foregoing case — for no 
trace of even the broken one which projected into the soft parts 
appears to be left — it is interesting to recall Mr. Savory's experi- 
ments on the absorption of dead bone ('Med.-Chir. Trans.,' 
vol. xlvii, p. 103). From these it would appear that one essential 
towards absorption is firm contact, as in a peg tightly driven into a 
hole, one which is loosely placed not being affected. To sum up, 
the operation is, as it always has been, scientific from a physio- 
logical point of view ; the new modification of it must be allowed 
to be practical from a mechanical as well as a physiological point 
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of view ; its utility requires to be further tested, and I trust will 
be notwithstanding the cloud of failure which overshadows its 
first trial. It may be expected to succeed in any case in which 
DieflFenbach's method promises success, and likewise to fail where 
that operation has hitherto failed. The supposed influence of 
phosphorus oyer the production of new bone has not received any 
support from the history of this case, for the patient took it 
regularly for two or three months, and the present condition of 
the fracture is perhaps looser than ever ; the ends of the fragments 
are atrophied, rounded, and overriding, although the shortening is 
only from half to three quarters of an inch. I find it impossible 
to give any adequate cause for the refusal of the bones to unite in 
this case. As I have said, the patient is apparently of untainted 
constitution; there is no history of excesses, syphilis, cancer, 
scurvy, or scrofula ; he is well nourished (rather inclined to over- 
fatness if anything), and the only thing which the mind in casting 
about for a cause can invest even with a shadow of suspicion is 
that he has had acute rheumatism more than once, although not 
lately. But against this we know that wasting, atrophy, or 
degeneration of bone from rheumatism is only found in very 
chronic cases (Paget, ' Surg. Pathol.,' p. 804), and mostly at the 
articulations ; moreover, all experience is against the supposition 
that changes from this cause have much influence until the 
patients have become somewhat advanced in life. I am satisfied 
that, if any portion of the soft tissues by intervening between the 
fragments had prevented union, this obstacle would have been 
long ago removed by absorption due to the firm pressure to 
which the limb was subjected in the apparatus before referred to. 
It may be that, the fracture having occurred below the entrance of 
the nutritive artery, the fragments have not received sufficient 
blood to carry on vigorous nutrition (for the influence of this 
condition see Mr. Curling in ' Med.»Chir. Trans.,' vol. xx) ; but 
this hypothesis may be fairly met by the objection that hundreds 
of other femora unite for one that fails, although all the fractures 
may be pretty much alike as to position. Undoubtedly motion 
was the main cause of non-union at first, but in the subsequent 
treatment this was carefully guarded against, as was also every 
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other possible cause of aberration^ so that the conclasion seems 
inevitable that '^ it is an example of arrested development of the 
reparative material^ and may be in this respect compared with the 
condition of granulations whose cells persist in their rudimentary 
form."* 

For fnller details and authorities consult Mr. Homidge's 
admirable article in Holmes's 'System of Surgery/ see also 
Gross's 'System of Surgery/ London and Philadelphia; also 
Norris in 'Amer. Jour. Med. Sci./ January^ 1842^ the fullest 
article on the subject of non-union in fractures. 

• Pftgef « • Surg. Pfctbol./p. 198. 



Note and posUcripi, 2nd DeeembeTf 1875.— On the 12th of last month, and after 
the foregoing paper was sent in to the Editor, I resected the ends of the broken 
femnr. The difficulties and trouble of this operation were so great, especially in baring 
the lower and deeper fragment, that I must endorse Mr. Rowland's opinion, who 
stated that he should hesitate to recommend it (* Med.-Ch]r. Trans./ toI. ii, 1813). 
So many others have also testified to the same dangers and difficulties that the 
operation of subcutaneous pegging, which may be done with ease and certainty, 
should have further and more extended trial in the face of such a formidable 
altcmative. 
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Bt JOHN HADDONi M.A., M.D. Edin., Gold Medallist, Ecclbs, Mamchsstkr. 



Cases in private practice can seldom be so well observed and 
recorded as those occurring in hospital ; nevertheless I trust that 
the following cases, though gleaned from private practice^ may 
not be devoid of interest to the profession. 

Case I. — Typhoid fever, toith an exaggeraied form of sudamina. 

J. — , »t. 25, di4 not feel well for some days before August 28tb, when he shirered 
for the first time. From that day he felt weak, and had a slight cough. 

On September 6th, the 10th day of his illness, the tongue was fnrred and dry, the 
bowels were regular, the pulse at 6 p.m. was 112, and the temperature 103*8^ Two 
or three rose spots were seen on the abdomen. Diarrhcea began in the night and 
continued till the 15th day. 

On the 13th day there was slight delirium, which increased and continued till the 
15th day. 

On the 16th day the skin became moist. 

On the 17th day perspiration became profuse, and continued markedly so till the 
22nd day, when the neck and chest were found to be covered with a copious emption 
of sndamina, like small drops, dear or yeUowish in colour. On the abdomen a few nd 
spots were seen, disappearing on pressure, and also some vesicles with a red areola 
round them. They were not umbilicated, and there was no hardness round the base. 
On the back, especially over the right hip, across the loins, and^as high as the angles of 
the scapulsB, were a great many Tcsicles and pustules, varying from the size of half a 
pea to that of half a hazel-nut. Several had ruptured, leaving raw sore spots as large 
as a sizpenccr surrounded by shrivelled cuticle. All over the back there was a rash 
composed of smaU bright-red points. It was observed that the eruption was most 
marked over the parts on which he had generally rested, when the perspiration was so 
profose. On inquiry I found that he had complained to the nurse on the 18th day of 
some spots on his body, but as I did not disturb him while the perspiration was so 
profuse they were not observed till the 22nd day. The eruption did not annoy him 
much, and the sore places left red marks which diuppeared on pressure. He became 
delirious again during the afternoon of the 22nd day, and continued so until the 
27th day. 

He had a chop for dinner on the 28th day, and with the exception of some boils, 
which were troublesome, his convalescence wu all that could be desired. 
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Appended is a diagram of the temperature and the palse^ which 
shows the course of the fever^ and supplies the place of a more 
extended report. 

Remarks. — This was a pretty severe case of typhoid fever^ about 
which^ with the exception of the peculiar eruption^ there was 
nothing very noteworthy. 

So far as can be made out the eruption began to appear on the 
eighteenth day of the fever^ just the day following the commence* 
ment of the perspiration. When first seen on the twenty-second 
day it very much resembled pemphigus^ but on closer examination 
it was found to be an exaggerated form of sudamina. 

The upper part of the chest and neck were covered with 
sudamina of the usual appearance^ like tears; some were quite 
limpid^ while others had a yellowish tinge. On the abdomen 
there were a few large vesicles and pustules ; they consisted of an 
elevation of the cuticle containing a fluid varying from clear serum 
to yellow, thickish pus. There was an areolar round their bases, 
but no induration whatever. All over the back a red rash was 
seen consisting of bright red points disappearing on pressure. 
From the angles of the scapulae downwards, over the loins and 
hips, were scattered a number of large vesicles or pustules similar 
to those on the abdomen ; there were a few on the right thigh 
also ; they varied from the size of a pea to that of about half a 
hazel-nut. When matured, the cuticle ruptured and a red raw 
surface was left, with the shrivelled cuticle round the margin 
He did not complain of any pain in these spots ; they soon healed 
up, leaving a red mark, disappearing on pressure and gradually 
fading till it could hardly be distinguished from the surrounding 
skin. From the time of the formation of the vesicle until the 
pustule broke would be about eight days, and the marks left could 
easily be distinguished a fortnight later. 

On referring to Murchison's treatise on continued fevers I 
find that Louis observed sudamina in 104 out of 141 adults 
affected with typhoid fever, Jenner in 7 out of 28 fatal cases, 
and Murchison himself saw them only in 12 out of 58 cases. 

Louis in his work on typhoid gives a very full account of his 
observations* 
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He found them in 6 out of 9 fatal cases in which he looked for 
them ; they varied in size from a quarter of a line to two lines or 
more in diameter ; they were most numerous about the neck and 
the scapulo-humeral articulation^ and in the interval between the 
vesicles the epidermis came off with the slightest rubbing^ as 
sometimes occurs in those who die from some eruptive disease. 
He did not find any constant relation between the sudamina and 
perspiration. Sometimes they occur with sweatings and some- 
times independently of it^ and from this he argues that they depend 
upon some affection of the skin not yet recognised. He has 
never known them occur before the twelfth day of the disease, and 
their duration varied from three to ten days. In two cases he 
had observed them cover the greater part of the surface of the 
body. 

In the case related they covered the greater part of the surface 
of the body, and the diameter of some of them was fully half an 
inch. Considering that Louis in his experience never met with a 
case such as this^ we may regard it as not unworthy of record. 

Case II. — Meningitis. 

E. H^, Ki 43, ID engine driTer, consulted me on April 22nd, 1871, and stated the 
foUowing fiacts . — He has a brother and sister who are subject to epileptic fits. As to 
himself, he has always been a strong and healthy man, employed on one line for a period 
of twenty.fonr years. About twelve months ago his engine came into collision with a goods 
train. The engine was broken and he was thrown off. He was a good deal shaken by 
this accident, though not kept from his work. Since that time he has not felt quite 
well, having been much troubled with what he believed to be rheumatism in the legs. 
During the last month he has suffered from headache, and for more than a week he has 
not slept well during the night. 

He shivered for the first time on April 21st. 

When seen on April 22nd (2nd day) his tongue was covered vrith a thick white coat, 
of a brownish colour in the centre. He had no appetite, and the bowels were confined. 
He complained of a pain in the forehead which made him stupid. There was no 
injection of the conjunctivse, nor were the pupils contracted. On holding out his arm 
he was observed to tremble, though the tongue was quite steady on protrusion. His 
pulse wu over 100 and weak. 

April 24th (4th day).^He feels no better. The tremor continues. He has not 
slept in the night. He had a mustard poultice on the nape of the neck. 

25th (5th day).— He was delirious during the night. The pulse is not so quick as 
it has been. The pupils are not contracted, and act welL To have 40 grains of chloral 
hydrate at bedtime. 

26th (6th day).»He has been delirious again in the night. There is not so 
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much tremor, but he twitches occasionally as he lies. He is perfectly sensible when 
talked to. The head to be shayed, a blister to the nape of the neck, and ice in a gutta- 
percha bag to be applied to the head. Pulse 82, temp. 100*^, morning; pulse 88, 
temp. 100*9°, evening. 

27th (7th day). — He has been very restless in the night, trying to get out of 
bed, &c. Now he lies with his eyes sliut, and does not take notice of any one. When 
spoken to he answers, but soon relapses into a semi-comatose state. It is difficult to 
tell what he says, his speech is so thick. P. 84, T. 98*2°, morning ; P. 80, T. 100'5°, 
evening. 

28th (8th day). — The delirium was violent in the night. He speaks better to-day, 
and when roused ont of his drowsy state he answers in a very jocular way. P. 88, 
T. 98-8^ morning; P. 82, T. 1006% evening. 

29th (9th day). — Delirium continues to-day, and he talks a good deal. The 
bowels require to be moved by purgatives. He takes plenty of milk and beef tea, and 
has a glass of sherry three times t day. P. 84, T. 99 1°, morning; P. 80, T. 99-4'*, 
evening. 

30th (lOth day). — Has been very restless in the night. Early in the morning 
he kept the left arm constantly in motion. Now the left side seems paralysed. He 
does not move either the arm or leg, and on opening the left eyelid no resistance is 
oflfered, while if the right is touched he winks hard. P. 88, T. 97*2'', morning ; P. 80, 
T. lOOl**, evening. 

May Ist (11th day). — Can use the left limbs. Lies perfectly quiet and cannot be 
roused to give any intelligent answer. His urine required to be drawn off. P. 80, 
T. 97-2**, morning; P. 90, T. 100*1, evening. 

2nd (12th day). — He has had a quiet night, and is sensible. The right limbs lie 
powerless as the left did before. Catheter used. P. 84, T. 97^ morning ; P. 100, 
T. 97-4% evening. 

3rd (13th day). — ^The right limbs are moved as usual to-day. He is not con- 
scious of what takes place around him. The pupils are not contracted, and they act 
well under light. A large quantity of alkaline urine was drawn off. P. 100, T. 97% 
morning ; P. 108, T. 97*6°, evening. 

4th (14th day).— The right pupil is dilated more than the left and does not 
answer to light. He is delirious. Urine taken by the catheter is strongly ammonlacal. 
Abdomen tympanitic. Had a motion by enema. P. 100, T. 96*8% morning; P. 108, 
T. 96'6°, evening. He continued in a mattering delirium, at the same time moving 
about his arms and picking the bed clothes till one o'clock a.m., when he died without 
any struggle. 

Post-mortem on May 7M.— The scalp was very adherent. The calvarium was trans* 
lucent at the sutures, and also at one or two small pits in the bone. The dura mater 
was not at all adherent. Tlie veins were greatly distended and the smaller arteries full, 
so that the brain looked as if injected. The blood was dark and fluid. There was 
slight subarachnoid eflfhsion. A quantity of semm was seen surrounding the cord when 
it was divided. The fissures of Sylvius could not be exposed without tearing the parts 
asunder. There were some strong white bands stretching across the optic commissure. 
The lateral ventricles were distended with turbid serum, in which floated some opaque 
white masses. The nervous substance forming the floors of the ventricles was' quite 
soft. The substance of the hemispheres was of normal consistence. The intestines 
were full of flatus, but otherwise normal. The spleen was of natural size and consist- 
ence. Tha liver and kidneys were normal. 
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Remarks* — I record this case with special reference to the 
diagnosis of meningitis. 

At first the symptoms and the appearance of the patient^ with 
the exception of the steady tongue^ seemed to point to an attack 
of delirium tremens. The patient, however, was a temperate man, 
and had not been drinking. 

As the case progressed the symptoms were not unlike those of 
typhus, and this is the disease which I should imagine there is 
greatest danger in mistaking for meningitis. With a view to 
diagnosis, therefore, I would point out the following characteristics 
of this case as regards the pulse and temperature. 

The pulse was rapid during the first day or two. It then 
became slower, never rose above 90 till the twelfth day, and was 
only 108 on the evening before death. Such a state of the 
pulse, I believe, has never been recorded in typhus. On the 
contrary, it rises in frequency as the fever progresses, and a fatal 
issue is never reached without a very rapid, weak, and fluttering 
pulse. 

With regard to the temperature, on the evening of the sixth 
day it was only 100*9. That one fact was sufficient, I think, to 
exclude the possibility of the existence of typhus. On the 
morning of the seventh day it had fallen to 98*2^, i. e. 2*7^ during 
the night. In the evening it was 100*5®, a rise of 2-8° during the 
day. From this time it descended by well-marked, morning falls, 
with very slight evening rises, until the eleventh morning, when it 
reached 97*2°. On the evening of that day it was 100* 1,® a rise of 
2*9^ during the day. Next morning it had fallen to 97^, and 
after this it descended till it reached 96*6^, about five hours before 
death. 

And now, with regard to prognosis, of course the prognosis 
entirely depends upon the diagnosis^ If we diagnose typhus in a 
case of this type of meningitis we prognose favorably, as the 
symptoms may not seem serious for a case of typhus, and the 
patient will take plenty of nourishment. When meningitis has 
been diagnosed we watch very anxiously for any fact, either of a 
positive or negative character, on which we can rely. 

In this case from the eleventh day we had a low and descending 
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temperature^ with a pulse slowly but steadily increasing in 
frequency. This is a sure indication of a fatal termination^ and 
enables us^ when the general symptoms seem unchanged^ to inform 
the friends that death is approaching. 

It is believed that the temperature descends as death approaches 
in cases where the base of the brain is affected, whereas it rises 
before death when the vertex is the seat of the disease. As to the 
truth of such a statement^ I do not know of any observations. 

Case III. — Hepatic abacesSs opening externally ; recovery. 

Mn. T— , Kt 50, hu always had very irregular bowels. As a rule she has had two 
or three loose motions daily, and has frequently passed blood. So far as she knows, 
she has nerer had hflsmorrhoids. She is not fond of ham, pork, or sausages, and likes 
her food well cooked. After her marriage she liad an illness, during which her skin 
became yeUow. She has had two children, the youngest of whom is twenty years of 
age. During the past three years I have attended her for several attacks, beginning 
with great pain in the stomach and bowels, accompanied by sickness and flatulent 
eructations. When the sickness subsided there was great tenderness on pressure over 
the abdomen, diarrhoea, and increased temperature. The average duration of such 
attacks was about ten days. They invariably were followed by inability to stand or 
walk, from great weakness or apparent paralysis of the legs. She had such an attack 
on October 1st, 1872, which lasted tilfthe end of the month. When apparently 
convalescent she again took ill on November 8th, during the menstrual period. She 
had repeated rigors and a high temperature, with considerable morning remissions. 
The sickness and pain in the abdomen continued longer than usual, and on November 
15th the liver was found enlarged, and the urine contained one twentieth of albumen. 
On percussion the hepatic dulness reached to the left of the middle line as low as the 
umbilicus, from this point curving downwards and outwards through the right iliac 
region. Palpation distinctly revealed, within the dull area, a hard, smooth tumour, 
with a decided prominence at a point in the middle line, midway between the umbilicus 
and the ensiform cartilage. There was considerable tenderness on pressure, especially 
oyer the prominent part. 

On the 19th November rigors occurred at intervals, and nothing in any quantity 
would remain on the stomach. The tongue was red and sore, and the bowels loose. 
Opium in pill was given, and a blister painted over the prominent and tender part. 
T. 103^ P. 120, evening. 

20th. — ^The blister rose well, the sickness continued, and the urine contained a 
small quantity of albumen. T. 99*6^ morning ; 100*2°, evening. 

21st. — ^The dulness over the hepatic region remained the same, but the tenderness 
was not so great. T. 99^ morning ; 100**, evening. 

22nd.— The tenderness was greatly diminished, and the sickness had abatedi 
Pulse 92. 

25th.*-The tenderness was less, and she felt much better. 

27th. — ^The pain over the tumour was worse. Poultices were ordered. In the 
evening sickness began again* 
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28th. — ^There was great tenderness over the prominent part, and she was sick at 
intervals. One grain of opium was ordered to be taken every three hours. T. 99*2% 
morning; 102*2°, evening. 

29th. — The tenderness and sickness continued, with great thirst. The bowels were 
not moved. T. 99°, morning ; 102*6^ evening. 

30th. — ^The tenderness continued, and as the bowels had not been moved three grains 
of calomel were ordered. 

December 1st.— The calomel moved the bowels frequently, and blood was observed 
in the motions. 

2nd. — A blister was again applied over the prominent part in the epigastrium. 

3rd. — ^The blister had risen well. The sickness continued. The motions were of a 
clay colour and contained blood. T. 102*2°, P. 124, evening. 

6th. — The tenderness continued over the tumour. No blood was observed in the 
motions. T. 99°, P. 104, morning. 

5th. — ^Xhe tenderness and sickness continued. T. 98°, P. 104, morning; T. 102*2°, 
P. 112, evening. 

7th. — ^The tumour in the epigastrium was more superficial, and looked as if it 
were pointing. This part was exquisitely tender. The motions were yellow. She was 
sick at night, and was able to take nothing except milk and beef tea in very small 
quantities. T. 102*4°, P. 120, evening. 

8th.— The swelling in the epigastrium felt like a conical projection the size of an 
orange. The bowels were open. The sickness at night continued. T. 99°, P. 104, 
morning; T. 102*4°, P. 120, evening. 

9th. — Poultices were ordered to the painful part. The integament over that part 
was oedematous. At night she was very sick, the pain was greatly increased, and for 
the first time she complained of throbbing in the swelling. The bowels were open. 
She was very thirsty. Opium was freely administered. T. 97*4°, P. 104, morning ; 
T. 102-4°, P. 132, evening. 

10th.— Percussion over the swelling, which had hitherto been dull, was tympanitic 
over the most prominent part. The oedematous state had disappeared, but still there 
was great pain. The bowels had not been moved since last report, neither had she 
been sick. At night the pneumatic aspirator was used. The skin over the prominent 
part was very thin. So soon as the puncture was made there was a forcible escape of 
gas of a very disagreeable odour. The needle was at once withdrawn. T. 98°, P. 104, 
morning; T. 102°, P. 116, evening. 

11th. — She was sick about 10 p.m. yesterday, but had a quiet night afterwards. 
The motion this morning was very offensive. She complained of pricking in the 
swelling. 

12th.— There was an erythematous blush extending over the swelling a couple of 
inches to the right of the middle line. The pain was almost unbearable. At night 
percussion continued tympanitic, and the skin was thinner over the prominent part. 
Over the lower part of the hardness, where there was no redness, crepitation was felt, 
as if there was air in the integument. The tenderness also had extended to this part. 
She was sick and had two motions. The face was flushed, and she was very thirsty. 
T. 102', P. 116, evening. 

13tb. — ^She had a quiet night. The bowels acted freely in the morning. The 
swelling was neither so prominent nor so painful. No crepitation could be felt. In 
the afternoon much flatus passed per rectum, and in the evening she felt easy. Percus- 
sion was tympanitic all over the prominent part. There was more tenderness, and 
crepitation could be felt. P. 104| morning ; T. 101*8°) P. 116, evening. 
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14th. — On examination there was a slight oozing with a very disagreeable smell from 
the pancture of the needle. It was dressed with a piece of lint soaked in carbolic 
lotion and covered by a sponge wrung out of the same. Over the right iliac region 
there was an erythematous blush, with hardness, crepitation, and great tenderness. 
In the evening a Tery offensiTC discharge escaped from the opening, which had become 
about the size of a bean. Slight pressure made a large quantity of this matter escape. 
The liver could now be felt large and hard, and smooth to the touch. The erythema 
was more marked. The bowels were twice moved by enema this morning. The 
motions were moulded and yellow. She was kept under the influence of opium. 
T. 99*6% P. 116, morning; T. 101*2°, P. 136, evening. 

15th. — ^The discharge from the opening continued. A considerable quantity was 
pressed out and the dressing reapplied. There was great tenderness and fulness on the 
right iliac region. T. 98*4°, P. 112, morning ; T. 100*5% P. 116, evening. 

16th. — ^The discharge continued. The tenderness was not quite so great, and the 
erythema had disappeared. The bowels were moved freely and without pain. T. 98°, 
P. 119, morning; T. 100*2°, P. 116, evening. 

17th. — ^The hardness on the right side continued and was connected with the 
opening, since by preuure upon it matter could be squeezed from the wound. The 
cavity was filled with carbolic lotion at each dressing. The pain was less and she was 
not so much troubled with sickness. T. 98°; P. 108, morning; T. 100*2°, P. 112, 
eyening. 

18th.*-The discharge was of a brownish colour. The bowels were freely moyed. 
T. 98*8°, P. 112, morning; T. 100*5°, P. 116, evening. 

19th. This morning a large fetid mass was squeezed out of the wound resembling the 

lining membrane of an abscess. At night the tenderness was much less, there was 
almost no smell, and a very little pure pus escaped from the wound. The bowels were 
moved freely. T. 98*4°, P. 107, morning ; T. 99*2°, P. 108, evening. 

20th. — She had a good night. There was a little discharge of a reddish colour, 
without smell. The tenderness was very slight. P. 96, morning; T. 98*4°, P. 100, 
evening. 

21st. ^There was no discharge, or tenderness, or smell, and she felt comfortable. 

The opium vras discontinued. 

23rd. She was sitting up in bed for her meals. The bowels moved naturally every 

day. The wound was closing. T. 98*4°, P. 104, evening. 

24th. She had now no pain, and was feeling stronger and able to eat well. 

27th. ^The opening was nearly closed, the base of it being visible. She was feeling 

Tcry well ; the bowels kept regular, and better than they had been for some years. 

31st.— The wound was healed ; she had no tenderness anywhere; was eating well, 
and walking about her room. From this time she made rapid progress, and was soon 
enjoying her usual health. 

Remarks.— Single large hepatic abscess in this country is 
rare, and recovery in such a case is uncommon. Confining my 
remarks to this case, without reference to hepatic abscess gene- 
rally, two views may be mentioned as to its possible cause. 
1. The abscess might arise from some abnormal state of the large 
intestine, probably of a dysenteric character. The repeated 
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attacks of sickness^ with increase of temperature, which she had 
preyious to the illness which I have described, would on this 
hypothesis, be due to the same state of the intestine, though in 
them suppuration did not take place; and if the state of the intes- 
tine had been diagnosed as the cause of these attacks, and proper 
treatment adopted, the abscess might have been prevented. 2. The 
abscess might arise from some particular state of the liver itself, 
BO that an apparently trifling cause, an error in diet, for example, 
might set up in it the inflammatory process. The latter is the 
view which was taken of the case, and it is probably the correct 
one, considering (1) that she has not had another attack of sickness 
since the abscess occurred, and (2) that the abscess would not be 
likely to improve the state of the bowels, although we may 
presume that it would very considerably alter the condition of 
the liver. 

Case IV. — Physiological action of arsenic. 

J. G~, 8st 69, consulted roe u to t troublesome eruption on the back of the bend. 
He stated that it bad been there for many years, and under medical care he had tried 
TarioQs applications without beneBt. It was yerj itchy, and occasionally a watery dis* 
charge came from it. 

On examination I found a patch of eruption about the size of a half-crown piece on 
the leftside of the back of the head/ beginning where the hair ends and extending 
upwards to a line on a level with the occipital protuberance. It wu indurated and 
slightly elevated above the surrounding healthy skin. The surface was cracked, and 
there oozed out a little serous fluid. I advised that it should be painted with liquor 
arsenicalis. 

On July 10th he took a piece of lint wet in the preparation and rubbed the aflfected 
part, using altogether not more than half a drachm. The effect of this was that the 
part inflamed, and became covered with vesicles. There was a good deal of swelling 
around, and the neighbouring glands were enlarged. At the same time his stomach 
was deranged, though he was not sick, and he felt very much out of sorts. 

On the 20th, the part having healed and very little thickening remaining, the scalp 
began to itch. 

On the 27th a papular, red eruption made its appearance on his head, neck, and ears, 
with great itching of the skin. 

On the 28th, without my knowledge, he had three six-minim doses of liquor 
arsenicalis. The itching eruption continued to spread, and was most troublesome on 
the buttocks, elbows, and forearms. 

On the 31st, after a restleu night from intolerable itching, the fsoe, ears, and neck 
were swelled and red, as if erysipelatous. He could not button his shirt round the 
neck. The hands, too, were swelled and covered with the same papular eruption. The 
tongue was covered with a white fur. The pulse was normal. Towards evening the 



OtlSAifiNQS tROM P&lVATS ^RACTtCE. Sl 

BWelliDg of the face lubsided somewhat. The pulse wu 96. He feels weak, but has no 
pain apart from the itching. 

August 1st. — He had a tolerably quiet night. The bowels were moved by castor oil, 
and be remarked that the motions were of a yery light yellow colour. The swelling of 
the face and nedi has diminished, and he can button his shirt. The hands are still 
swelled and red; and the fingers, to him, feel u if they were raw. There is some 
eruption on the knees. Pulse 88. 

5th. — He has improTcd. The eruption has faded. The skin of the face and hands, 
he says, has a raw feeling. On the front of the middle finger of the left hand the skin 
is distended by serous fluid. 

8th. — He has bad a restless night owing to the excessive itching. A second crop of 
eruption has appeared on the forearms. The skin over the whole body is scurfing. 

llth.^-Along the back of the forearms the skin is red and raw- looking; the redness 
disappears on pressure. The. skin is peeling off the finger where the serous effusion 
was. The skin continues scurfing. He feels very weak. The eyes are now sore ; the 
conjunctiya is red, and he can hardly look at anything. He takes food welL 

12th. — His eyes are still sore; he can hardly keep them open, and complains of 
waterbrash. 

24th. — He has continued to be troubled with the itching more or less. To-day he 
had a fresh outbreak on the thighs and knees, and over his hands there appeared red 
blotches like thumb marks. 

30th. — He felt stronger, though still there was a good deal of itching. The hands 
are red over the backs and tender to the touch. He has noticed that when the itching 
troubles him it is always symmetrical, the corresponding parts on each side of the body 
being simultaneously affected. Thus, the two forearms on the outer aspect, the front of 
both thighs, or both legs, &c. 

On September 4th he went to Blackpool and had a few salt baths. He returned 
on the llth looking much better, though the itching occasionally troubled him. 
It continued to annoy him until November, and he noticed that towards the last 
the redness did not accompany the heat and itching. After this no trace of the 
eruption for which the liquor arsenicalis wu applied could be detected, and his 
health never was better. 

Remarks. — The resalt in this case was all that could be desired » 
The disease for which the arsenic was applied entirely disappeared^ 
notwithstanding its chronicity and obstinacy to previous treat- 
ment^ and the patient became stouter and heavier than he had 
been before. Still the action of the arsenic on the system was 
severe^ and the patient considered the cure worse than the disease* 
I certainly did not expect the remedy to be followed by such a 
train of symptoms^ and seeing that not more than a quarter of a 
grain of arsenious acid could possibly have entered the system by 
the skin^ and not more than one seventh of a grain was taken by 
the mouth, the case seems to be particularly instructive. I had 
previously seen Fowler's solution painted over quite raw surfaces 

Vol* it. 6 
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without bad effect; bat in these cases the patients were young, and 
I concluded that it was because my patient was old that the action 
had been so severe. To show, however, that a small quantity of 
Fowler's solution may affect similarly a younger subject, I give the 
following case which has just come under my notice. 

Case V. — Physiological action of arsenic. 

A. B-~, t yoang lady, act. 20, an hysterical subject, of an nnusiiklly dark, rather bronzed 
colour, began on September 25th to take one tablespoonful three times daily out of an 
eight-ounce bottle, containing sixteen minims of liquor arsenicalis and water. 

On September 30th she had several fainting attacks, to which she is subject. 

On October 3rd I saw her. She thought the medicine had constipated the bowels, as 
she had required to take a purgative, which for her was unusual. The medicine was 
repeated as before. 

On the 7th, jnst a week from her last attack of fainting, she had another. 

On the morning of the 8th she had a red, itching eruption on the back which was 
troublesome. 

On the 9th her face looked as if she had had a mustard poultice on it, being red, 
swollen, and itching. 

I saw her on the 12th. The itching continued on her body, and was worse when 
warm in bed. On examining her face I found a red papular eruption on the left cheek 
and round by the ear, exactly similar to what I had long watched in Case 4. It did 
not cover the whole surface of the skin, and was not unlike the eruption in meules. 
When the eruption began she had probably not taken more than twenty-four minims of 
liquor arsenicalis, and when I saw her on October 12th she had still one dose left of 
the second bottle which I had given her to take. 

I have not seen her again ; but her case, with Case 4, proves that 
a very small quantity of liquor arsenicalis, say half a drachm in 
divided doses, may produce the physiological effects of arsenic. 
The physiological effect produced in these two cases is, so far as I 
know, uncommon. 

Treatment in Case 4 seemed of no avail, the greatest relief being 
obtained by enveloping the affected parts in wet cloths. 

The experience of these two cases, tends to make one question 
the wisdom of quoting the dose of liquor arsenicalis^ as from 
two to eight minims, which is done in the 'British Fhar* 
macopoeia.' 

Casb VI. — Rupture of the vaginal wall during coitus, 

I wu sent for one night to see a woman said to be flooding, and found her on a 
concbi her clothes ittnrated with blood, and a large quantity lying about her in dots. 
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She said the had been married and had a (kmily, but her husband had been dead some 
years. 

Examining per Tsginam I found a sharp, well-defined margin at the posterior part of 
the yaginal wall, inside of which there was a mass of clotted blood. At first I thought 
the sharp margin was the posterior lip of an enlarged uterus full of blood, and at once 
proceeded to evacuate the clot. Having got away all the clot, I came upon the cervix 
uteri, small and unaflTected, but found behind the cervix a cavity with a ragged surface, 
as- if the vaginal wall had been torn by some blunt instrument. There was consider- 
able bleeding from the lacerated cavity, which was stopped by plugging with a silk 
handkerchief. On inquiring as to the cause of what I had found, I wu told she had 
tumbled down stairs and began to flood. She, however, assured me she had not 
fallen on anything that could penetrate the vagina, and, in fact, did not know that she 
had been hurt Feeling confident that such a cause would not produce the effect, and 
being anxious to fathom such an obscure case, I at last elicited the truth, viz. that 
during coitus with one whom she had not previously known he hurt her severely and 
left her in a pool of blood. 

Any remark oa this case is uncalled for; still it may be in^ 
teresting medico-legally. 
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In the ' Lancet' for May 2Qd, 1874^ appeared a clinical essay 
by Mr. Pridgin Teale^ entitled ^' Ovariotomy in Extremis/' and 
the views there enunciated by him suggested to me that they were 
capable of wider extension. 

Mr. Teale's object was to show that in certain cases of ovarian 
disease^ even when the patient was almost moribund owing to the 
supervention of a critical change in the local conditions^ e.g. 
rupture of the cyst into the peritoneal cavity^ acute suppuration 
of the cyst or peritoneum^ &c., an operation might be undertaken 
with a possibly successful result^ and he gives cases in his own 
practice which seem to prove the correctness of his views^ one 
patient in particular being rescued from the very jaws of death by 
immediate operation after acute suppuration of the cyst following 
tapping had occurred. 

Mr. Teale having satisfactorily proved his views to be correct 
in this particular respect^ I pass on to consider whether there are 
not other cases of ovarian disease where the urgency is not so * 
greats and yet where an operation is equally desirable although not 
generally practised. 

Ovariotomists are wont to speak of cases as ''favourable'' or 
'' unfavourable " for operation according to the absence or presence 
of certain local complications^ e. g. extensive adhesions^ large size 
of tumours^ &c.^ and here we notice a considerable discrepancy in 
the practice of different men^ some being anxious to show a 
large percentage of recoveries^ and therefore rejecting all cases 
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in which the complication is likely to entail an unfavorable result^ 
whilst others are ready to operate on almost every case which 
comes in their way^ and even on cases which have been rejected by 
other surgeons^ as in the case operated on by Oraham, of Liver** 
pool^ which had been refused by Keith and Spencer Wells on 
account of extensive pelvic adhesions^ and which proved successful, 
the diagnosis being also shown to be correct. 

It is obvious that the mortality returns of the two classes of 
practitioners will di£Per widely^ but my wish is to show that within 
reasonable limits many so-called '^ unfavourable '* or doubtful cases 
may be subjected to an exploratory incision with a view to 
determine whether a tumour or cyst can be removed with a fair 
chance of a successful result^ and that^ if the complete removal be 
not achieved^ at any rate in some cases such relief may ensue as 
to give the patient much ease and perhaps many months or 
possibly years of life. Let me say that by an exploratory incision 
I do not mean that it should take the place of patient and 
repeated digital examination of the abdomen in the usual manner, 
but as a dernier ressort to complete an uncertain diagnosis when 
all other means have failed. 

Even in the most skilful hands diagnosis can only be approxi- 
mate, and, to use the words of the most experienced ovariotomist 
of the day, '^ It is no reproach to the surgeon if, acknowledging 
doubt, he endeavours to clear up that doubt by an exploratory 
incision.'' Such cases will probably become rarer as diagnosis 
becomes more perfected. 

The experience of ovariotomy shows that it is by no means an 
absolute rule that cases which, owing to their freedom from local 
complications, seem in the first instance most favorable, really do 
the best after operation. Do we not see cases of, perhaps, 
unilocular cysts of slow growth, without adhesions, which can be 
drawn out through a small incision without exposure of intestines 
or extravasation of fluid into the peritoneum, and other condi- 
tions, such as the constitution of the patient being satisfactory ? 
Yet the case so-called ^'favourable'' rapidly terminates fatally, 
whilst in a case originally designated " unfavorable," and perhaps 
only operated at the determined wish of the patient, the tumour 
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more or less solid and requiring a long incision with considerable 
adhesions, portion of the cyst-wall being possibly left attached of 
necessity, and generally in such cases prolonged exposure of the 
abdominal yiscera and frequent sponging-out of the peritoneal 
cavity, yet such a case will sometimes progress without a bad 
symptom. 

The occasional occurrence of such proves, I think, firstly, that 
cases should not be too readily rejected as unsuitable or unfavorable ; 
secondly, that it is quite justifiable, and, indeed, good practice in 
some, to make a limited incision to determine the exact nature of 
a tumour and its complications when aU other means to attain the 
same end have been tried, and I venture to think that this might be 
done more frequently than it is at present. 

The occasional saving of a life which would otherwise be lost 
will go far towards counter-balancing the objection which might 
be made to the proceeding, viz. that by it we hasten on the fatal 
termination of the case, which, if let alone, would drag on a 
painful or weary existence for some months longer. 

That lives are sometimes (though rarely, perhaps) saved is 
proved by Mr. Teale, and I cannot do better than quote his own 
words when speaking of his cases. 

''The experience of these cases and of a few others of a like 
kind which have been reported is extremely encouraging, and 
teaches us that in conditions apparently hopeless the surgeon can 
hardly be justified in refusing the patient the chance afforded by 
ovariotomy, provided that the danger results from conditions 
affecting the tumour or peritoneum, and not from disease of heart or 
lungs or other vital organ. Had this principle been established 
in the early days of ovariotomy, it is likely that lives might 
have been saved in cases where simple tapping has proved 
fatal.'' 

The following cases help to prove the view put forward : 

Case 1 (Teale).— Aoate snppnration of OTarian cyat after tapping (with the 
pneomatie aspirator, it may be noted). Indtion from sternum to pahea. Peritoneum 
red and eoated with reoent ^ymph. Oyit containing f OBtid gas and stinking pnmlent 
flnid. In one place cyst-wall gangrenous. Numerous recent adhesions to abdominal 
wall and intestines which were broken down by hand. Pedicle tied with whip-cord 
and returned. 
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Patient " went on most satiflfactorily, got np on the 17th day and was discharged 
cured at the end of a month." — < Lancet/ Jone 28th, 1873. 

Cabb 2 (Teale). — Cyst full of pns, firmly and nniyenally adherent to the abdo- 
minal wall in front and to the intestines and ntems behind. Whether ovarian or not 
could not be satisfactorily determined, as there was no pedicle. During the separa- 
tion from its adhesions the patient became so exhausted from the hemorrhage^ which 
went on freely, that death on the operating-table was feared. A portion of the cyst- 
wall was therefore left adherent and the wound closed '< as a matter of form, so great 
and hopeless seemed the exhaustion." She recoyered, however, and for some time 
had a discharge of pus and foetid gas from the wound. — ' Lancet,' May 2nd, 1874. 

Cass 3. — Keith has reported a case in which he successfully operated for remoyal 
of an ovarian cyst which had suppurated after tapping. Both cyst and peritoneum 
were inflamed; in fact, the tumour was in a condition of incipient gangrene. 
Intestines distended ; coats thickened, of a dark cherry-red colour, adherent to one 
another by freshly effused lymph and in a high state of inflammation. Operation 
lasted two hours. Bleeding proAise. Improvement almost immediate. In three 
weeks patient out of bed.—* Lancet,' 1865, vol i, p. 36. 

Casb 4. — Tracey, of Melbourne, operated successfully during acute peritonitis 
with suppuration of an ovarian cyst. Patient, »t. 31, hectic; temperature 102®; 
pulse 120; and all symptoms of diffuse peritonitis. He removed a multilocular, 
semisolid ovarian tumour, almost universally adherent. The peritoneum deeply 
congested, much thickened, and full of flaky lymph, which was scooped out in large 
quantities. After operation a rapid subsidence in temperature, and recovery was 
speedy and complete.—' Trans. Med.-Chir. Soc.,' 1878, p. 84. 

Case 6. — Spencer Wells operated on a case where the cyst had ruptured and 
peritonitis resulted from extravasation. Patient, wt 36» in the fourth month of 
pregnancy. Symptoms chiefly pain, tenderness, raised temperature, rapid puls^, dry 
tongue, and sickness. General injection of the peritoneum, no recent lymph, but 
some omental adheuons. Mr. Wells was extremely careful to cleanse the peritoneal 
cavity thoroughly by repeated sponging, carrying out bis view that '' much more risk 
is incurred by ineflacient removal of extravasated or effused fluids than by the 
careful sponging-out of the abdomen, even though the operation is thereby much 
prolonged." 

This case is reported in the ' Lancet,' 1866, voL ii, p. 400. It is, perhaps, only 
right to say that Teale had one unfavorable case where the cyst ruptured, the 
contents extravasated causing acute peritonitis. The sac was found adherent to 
viscera and abdominal parietes, and was removed. The patient went on well until 
the 6th day, when the peritonitis set in with renewed vigour, and terminated on the 
6th day. 

Cabb 6. — Dr. Wiltshire and Dr. Watson have published a case of a wonum who was 
dying from bleeding into an ovarian cyst. Ovariotomy was immediately performed, 
and the patient was saved. 

Spencer Wells was sent for twice to operate under simikr xsircumstances, but the 
patients were dead before his arrival. 
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I may mention a case of my own here in which I very much 
regret I did not propose the operation. 

On April IStb, 1876, at the request of Dc Walby, I law Mrs. C— , »t. 24, who 
had ovarian dropsy of about twelve months' doration. The walls of the abdomen 
were enormoasly distended and extremely tense, and a slight blosh over the lower 
part of the abdomen. The swelling was uniformly fluctuating ; no solid matter could 
be detected. The lower ribs were much bulged out, and dyspnoea much complained 
of, with an irritating cough. Patient was much emaciated, but the family history 
good. Lungs sound; also heart, but a quick, weak pulse. Girth of abdomen at 
umbilicns Mty-three inches. . It was agreed to tap at once, try to improve the 
general health by tonics, and then consider the question of ovariotomy. 

April 14th. — Paracenteus. Forty-seven pints of barley-water fluid evacuated ; the 
last pint which drained off, however, consisted of pure pus and flooculent shreds of 
lymph undergoing purulent transformation. Much relief was experienced ttom the 
tapping, but on the 15th symptoms of inflammation of the cyst came on, the 
abdomen enlarged very rapidly and was very tender, and semi-purulent fluid 
commenced to pass in considerable quantity per rectum. 

On the 16th, at the wish of her friends, she was removed to the Northern Hospital 
under Dr. Graham's care. 

She died on the 19th. 

Dr. Barr, house-surgeon, kindly sent me notes of the post-mortem. The cyst was 
unilocular and free, except some trifling recent adhesions to the peritoneum and 
intestines and at one point to the descending colon, between which and the cyst was 
a small opening, thus forming a communication. The cyst contained several gallons 
of extremely fcetid, dirty-brown, semi-purulent fluid. All the other viscera were 
healthy. 

Were a similar case to occur to me, I should certainly advise the 
operation when the symptoms come indicating inflammation of the 
cyst, and I see no reason why, if this had been done prior to her 
removal to hospital, the result might not have been as satis- 
factory as in Mr. Teale's cases. 

A case occurred to me of exploratory incision a short time since 
which I feel bound to mention because it was unfavorable in its 
results ; and as it would seem at first sight to militate against the 
treatment proposed, it might appear a want of candour not to 
relate it. 

Miss E. M— , ast. 46; had a large abdominal tumour of semisolid, some- 
what fluctuating consistence, which had been three years in growing. She was 
extremely anxious to have it removed, and was not satisfied because It had been 
refused at a county hospital on account of supposed malignancy. The evidence 
obtained by examination pointed to its being either an ovarian or a pedunculated 
uterine flbroid. There were no special symptoms of malignancy. The patient was 
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much emaciated, but the family history was good. All the organs were healthy^ 
except a little dnlness over the apex of the left long. 

Dr. Grimsdale, Mr. Hakes, Mr. Denton, and Drs. Wilson and Skinner saw her and 
agreed in the diagnosis* and also that the case was an nufayorable one for operation. 
As the patient was suffering so mnch from the mechanical inoonyentences, she 
implored that something might be done and I agreed to attempt its removal with the 
concurrence of the gentlemen named, who together with myself pointed ont the 
danger she would run. She was determined, and on Jnne 24th, 1876, Mr. Hakes, 
Mr. Denton, Drs. Wilson, Fenton, and Skinner being present, I made an incision 
from the umbilicus to the pubes. The parieties of the abdomen were extremely 
-vascular and required many ligatures; some of the vessels were of large size. Ko 
distinction could be made betwixt the peritoneum and the tumour, so the incision 
was enlarged upwards to find a spot where they were separable. Some large veins 
were here divided with very copious hnmorrhage, which was troublesome to stop. 
The patient became very much exhausted after the tumour had been separated horn 
the anterior wall of the abdomen ; and as the pulse was failing, I judged it best, with 
the concurrence of those present, to proceed no further, as the removal of the tumour 
might probably be such a shock that she would die before the completion of the 
operation. She died in six hours. 

Post-mortem examination showed that the tumour was not malignant, but fibro- 
cystic, attached to the fundus of the uterus by a narrow, thin pedicle and by an 
adhesion to the left broad ligament; it weighed 29^ pounds. Both ovaries 
were healthy. No intestinal adherions were present. The omentum was found to 
have spread out between the tumour and anterior wall of the abdomen, matting 
them together. Its veins, which were much dilated, were the source of the 
hflsmorrhage. 

I do not think this case in any degree forbids an exploratory 
incision^ for the haemorrhage was an unexpected occurrence and 
could not possibly ha?e been foreseen. If the patient had not 
become so suddenly exhausted, and so have stood the shock of the 
removal, she might very possibly have rallied and recovered ; and 
it was one of those cases where life was a burden, as expressed by 
the patient herself, and its duration probably very short if the 
disease was left alone. 

It is curious to notice how much prejudice existed in the early 
days of ovariotomy. I suppose few would now endorse the 
opinion of Mr. Safford Lee (with whom Churchill states that he 
agrees^ ' Diseases of Women,' 1850, p. 896)—" In the majority of 
cases which come under our notice it is my opinion that the 
operation of ovariotomy is unjustifiable ;'' and writing about the 
same period, Meigs, in his translation of M. Colombaf s work, adds 
the following note, p. 415:— ''I folly agree with the author 
(M. Colombat) in his disapprobation of operations for the extir- 
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pation of the diseased ovary, and I am free to say that I look upon 
the operation as not to be justified by the most fortunate issue in 
ainy ratio whatever of the cases/^ 

Owing to the perfection of diagnosis and mode of operating, these 
opinions have given way, and ovariotomy has taken its place amongst 
the legitimate and satisfactory operations of surgery. But may not 
there be many cases where^ although the danger is not so imme- 
diate as in the cases cited above, yet the patient is equally ''in 
extremis/' as Mr. Teale would say, Le. when death from pain 
and exhaustion is not far distant if the patient is not relieved, and 
which are at present rejected as unsuitable for operation, owing 
either to uncertainty regarding the character of the tumour, or 
because the possibility of its removal being effected with a fair 
chance of success is doubtful. It is in such that I would advocate 
the more frequent adoption of a careful " exploratory incision." 
It happens sometimes that in the hands of experienced ovarioto- 
mists complications are found which were not previously suspected, 
and occasionally the operator is gratified to find a case much 
more favourable than he had considered it before he made his 
incision. The latter occurrence seems to me a plea for clearing up 
doubtful cases by the incision. We gain valuable information aa 
to the results of such cases from Mr. Spencer Wells' work. He 
completed the operation of ovariotomy in 500 cases with a mortality 
of 128, or about 1 in 4. In 28 other cases he commenced the 
operation^ but found it impossible to complete it ; and in 28 other 
cases exploratory incisions were needful to complete the diagnosis. 

In the 28 incomplete operations 15 deaths occurred in 
periods varying from fourteen hours to twenty days — a mortality 
of 58'6 per cent, or rather more than 1 in 2. In several of the 
cases of recovery from the incision^ although the disease was not 
extirpated completely^ a partial cure was effected, prolonging 
probably the patient's life^ and certainly rendering it more bear- 
able. A complete cure seems to have been effected in one case by 
opening an adherent and non-removable cyst and allowing it 
to suppurate^ for we find the patient alive seven years after. In 
another^ which was operated on in August, 1868^ for ruptured cyst 
and extravasation into the peritoneal qavity, the tumour was not 
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removed owing to its extensive adhesions^ but the peritoneal cavity 
was cleared out. In January^ 1869^ she was '^ gaining flesh and 
improving in health/' She was tapped twice after the operation^ 
and drainage of pus from the suppurating cyst took place. 

In another case an adherent and non-removable cyst was emptied 
and attached to the lips of the wound and allowed to suppurate ; 
the patient was in good health six months after^ with a daily 
discharge of a few drops of pus. 

She died four years after the operation after re-formation of the 
fluid and tapping. 

Whilst the proportion of deaths^ 15 in 28 cases^ seems large^ it 
should be remembered that in most the tumour or its complica* 
tions were such as to render speedy death inevitable if not 
relieved by operation. The amount of relief given in the cases 
which did survive the operation far outbalances the high mortality ; 
at leasts I think this will be conceded. 

In the 24 cases of exploratory incision we find 7 deaths, or a 
mortality of 29 per cent.^ which may be referable to the operation, 
although the condition of the tumour was of such a nature as to 
involve early death if not interfered with, e. g. in one case being 
'^ apparently cancerous and involving both ovaries and the 
uterus." 

Another patient was moribund with dyspnoea and anasarca— 
'^ relieved by operation and died two months after.'' In another 
case the cyst ruptured spontaneously, and the fluid was removed 
from the peritoneal cavity. This condition would have involved 
speedy death if something had not been done^ but as the result of 
the operation we find '^she recovered and was tapped several 
times before she died." In some cases the disease, although 
proved by the exploratory incision not to be ovarian^ was cured or 
relieved by the operation. Thus, there were four cases of renal 
cysts which were exposed and tapped ; two died, and in the other 
two recovery was permanent and complete. One of the patients 
married in two years after the operation, and in a year after bore 
a child. In another case, although not permanently cured, the 
patient was '' as much or more relieved than by a simple tapping." 
Mr. Spencer Wells says — '' Occasionally, after commencing by an 
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exploratory incision^ I have found it possible to remove an ovarian 
tumour^ but there has always been some peculiarity which led to 
this unusually cautious mode of proceeding/* 

To sum up^ I think we may fairly conclude — 

First. — That whilst many cases of ovarian disease can be 
diagnosed exactly^ and the advisability or otherwise of operation 
being performed decided, there are occasionally cases which are 
uncertain in spite of the most skilful examinatioui and the 
experience of first-rate operators has shown that an exploratory 
incision is not only justifiable, but necessary, and the treatment 
has often resulted beneficially either as regards a partial or 
complete cure. 

Second. — That ovariotomy is occasionally necessary to save a 
patient from impending death; and that, although the mortality in 
this class as well as the preceding seems high, it cannot fairly be 
said in many of the cases to kill the patient, but to fail to save life 
which would eventually be lost without the operation ; and that 
cases have been cured occasionally for which there was no other 
possible chance ; also that others, although not cured, have been 
very much relieved. I cannot help thinking the time will come when 
the danger of opening the peritoneal cavity will be less feared than 
at present, and that the surgeons of the future will operate in many 
conditions of peril caused by injury or disease of the abdominal 
organs — such cases as obstruction of the intestine from bands or 
intussusception, wounds of the intestines from stabs, extra-uterine 
foetation; in fact, in conditions which are now admitted to be 
hopeless unless submitted to operation, and in cases of chronic 
peritonitis and effusion of fluids after ovariotomy, it will, I think, 
become the universal practice to open the abdomen and dean out 
the peritoneal cavity, probably using disinfectant applications after 
the maimer suggested and practised by Peaslee (' Ovarian Tumours,' 
p. 60d). 
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Cases in which several members of the same family are affected 
with locomotor ataxy are of such extreme rarity that the following 
instance may, I think, well deserve to be recorded : 

In a family consisting of fifteen children five were affected with 
locomotor ataxy (three brothers and two sisters). The father of 
the family, aged 72, is still alive and healthy ; the mother died at 
the age of 54 of bronchitis. Of the ten children not affected with 
ataxy seven are dead ; of these three died when 2-3 years old 
of measles, one died at 14 in consequence of an injury, one died 
at 86 of some chest- affection, and two died at the age of 27 of an 
acute disease of only one week's duration, characterised by delirium 
and fever, and pronounced by the medical man to be brain-fever. 
The three which are alive are strong and healthy; two of them are 
married and have healthy children. 

Of the five children affected with ataxy two are dead and three 
alive. Concerning the two which are dead I received the following 
statement from the father of the family : 

Mrs. Maxy D — died two years ago, let. 42; she xnarried at twenty, began to b« 
affected when twenty-one, her aymptoms corresponding in all points to those ob- 
served in the other cases to be detailed (particnlarly that of James B — ). The last 
three years of her life she was qnite paralysed, both arms and legs being affected. 
She has left three children, all strong and healthy. 

Mr. Samuel B — died, set. 21. He had been affected for the last two years of his 
life ; he could walk well with the help of a stick, and his arms were not at all 
affected. His death was caused by an intercurrent attack of typhoid fever. 

The remaining three members of the family I had an oppor« 
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tunity of seeing myself^ and the following is a brief description of 
their symptoms at the present time : 

* Mr. Jamet B — , let. 42, has been married for the last fifteen years, and has three 
healthy children, aged fourteen, twelve, and nine years respectirely. When a child 
he was perfectly well. Had typhoid fever when eighteen. When twenty his 
present ailment first showed itself; he felt a weakness in thighs and legs, especially 
on walking; he conld, however, walk long distances on a level road withont great 
fatigue ; he conld not walk in the dark at all, for on doing so he staggered and his 
legs gave way from under him; he experienced also at that time very sharp 
lancinating pain, especially at night, in both legs and feet; his health in other 
respects remained good. For a number of years he could walk well with the help 
of a stick, but now he experiences great difficulty in walking, even with the help of 
two sticks. Two years ago he first noticed a weakness in both arms, which up to 
then had not been afiSected ; this weakness has gradually increased, and he is now 
unable to execute any finer movements with his arms or to grasp anything. 

PresetU eandiHon. — Looks well and robust. The muscles, especially those of 
thigh, feel flabby, but there is no muscular atrophy whatever. Eyesight very good ; 
fundus of eye normal ; no oculo-motor troubles. Speech not affected; hearing good; 
the examination of chest and abdominal organs reveals nothing abnormal; his 
appetite very good, no epigastric pains ; bladder and rectum not affected ; no dimi- 
nution of sexual power. 

Upper extremities. The outlines of the limb show no alteration; there is no 
atrophy of the muscles; the muscles of arm and shoulder feel flabby. Patient is 
able to execute any movement with his arms, whether eyes shut or open ; the move- 
ments are executed without any inco-ordination ; the grasp of hii hand is very weak 
and hardly appreciable by the dynamometer. The electro-muscular sensibility and 
contractility are intact ; there is no loss of cutaneous sensibility ; he feds the prick 
of a pin, and appreciates different temperatures. 

Lower extremities. The state of the muscles and the different sensations are the 
same as for the arms, except that the cutaneous sensibility is much diminished, 
espedally on feet and legB, 

In the recumbent posture he is able to execute any movement with hu legs, though 
these movements are slow and somewhat jerking, and become much more so when 
eyes are shut ; the muscular power in the legs is considerably diminished, and he 
very unsuccessfully resists an attempt to flex the extended leg; with his eyes closed 
forgets often the relative position of his legs. 

In the erect posture the patient is very helpless; he can only stand with the help 
of two sticks, and even, then the upper part of body is bent forward; at times 
he ii able to stand without the help of sticks, and then totters immediately on 
shutting the eyes. 

When walking the upper part of body is bent forward; the feet, but slightly 
raised from the ground, are slowly dragged forward in a semicircle; the foot is then 
planted on the floor, the heel always coming down first. He is unable tb walk 
without his sticks; his walk with the eyes shut could therefore not be examined. 
He \b unable to get up steps by himself, not being able to raise the foot. 

When assuming the erect from the sitting posture the body is suddenly jerked 
forwards and upwardi, and only after considerable staggering is the patient able to 
steady himself by help of his sticks. 
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Mr. John B — , sat 32, single, enjoyed good health up to his twenty-third year, 
when he hegan to experience a feeling of weakness in his knees, and at times 
excraciating pains in his thighs and legs, especially at night ; his eyesight at the same 
time became very bad, hat has since then improved. He could walk well until two 
years ago ; since then has got worse, and now requires a stick. Lately he has felt 
pain in his knees, and also a numbness in his legs after standing for a long time, 
which passes away on sitting down. Has no pain when walking, but ezperiencei 
great difficulty when walking in the dark. 

The sexual power and desire have gradually disappeared without any tper*- 
matorrhoea ; all the other functions are normal, and hare never been disturbed. 

Present etate. — Patient is of small stature, thin and pale, and has quite a boyish 
look about him. 

Muscles of face a little atrophied ; no oculo-motor troubles ; fundus of eye normal ; 
no affection of speech ; physical examination of chest and abdomen shows nothing 
abnormaL 

Upper extremities. The muscles are flabby and atrophied, the right more than 
the left, the atrophy being especially well marked about the muscles of thumb and those 
of forearm ; the muscles of upper arm show but little atrophy ; he is able to execute 
any movement with his arms well and readily, both with his eyes open and shut; the 
grasp of his hand is very weak ; measured with the dynamometer the left corresponds to 
ten kilogrammes, the right to five kUogrammes. There is no inoo-ordination in the 
movements of his arms and no loss of tactile lensibility ; the electro-muscular con- 
tractility is much diminished. 

Lower extremities. The muscles show considerable atrophy, the right more than 
the left ; of all the muscles the gastrocnemii are most affected, in consequence of 
which the knees come very much forward. Cutaneous sensibility seems intact^ but 
the electro-muscular sensibility and contractility are very much diminished. 

In the recumbent posture he is able to execute any movements with his legs very 
readily and without much inco-ordinatlon ; with his eyes shut there is, however, a 
good deal of inco-ordination in his movements. He can well define any point of his 
body touched with his eyes shut or open. 

When sitting he is unable to raise himself without a stick or assistant) and only 
gains his equilibrium after a good deal of staggering ; in trying to sit down he 
comes down with a sudden jerk. 

He is unable to stand with his feet close together, whether eyes shut or open. 
He walks tolerably well without any help, throwing his legs and feet outward, and 
bringing the heel down with a stamp. On turning round he staggtrs, likewise 
when trying to walk with his eyes shut, though not to such an extent as it is 
observed in most ataxic patients. 

Mrs. Martha C— , et. 84^- married, has three healthy children. Her ailment 
commenced when she was twenty ; she experienced sharp, cramplike pains in her 
thighs and feet, and noticed also a heaviness in her walk, especially at night in the 
dark. She remarked at the same time that when walking her legs gave way from 
under her as soon as she had her attention drawn away ; she could, however, walk 
long distances. She often felt» on walking, as if the floor would give way, and often 
felt as if she were walking in felt boots; for the last three years she has felt her legs 
go weaker, but she can yet walk considerable distances on a level road^ and does not 
get BO soon fatigued on standing for a length of time. In every other respect she 
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always felt well, and at the time of my vmt she was in her eighth month of 
pregnancy. 

JPreaeiU eondUian.^-FtLtiBnt looks very rohust and healthy; there is nothing 
abnormal about head, face, and npper extremities. The eyesight is very good; 
the speech is not affected. The npper extremities are, both as regards sensibility 
and mobility, qnite normal. The lower extremities only are affected. There is no 
atrophy^ bnt the muscles of thigh are a little flabby ; there is considerable muscular 
power in the legs, and great resistance is experienced in trying to flex the extended 
leg ; the cutaneous sensibUity is slightly diminished. The walk of the patient is 
like that of an ataxic; she is able to walk without a stick, bnt the movements show 
inco-ordination; the foot on walking is lifted from the ground, and the heel comes 
down flrst; she is quite unable to walk with her eyes shut; when changing the 
sitting for the erect posture, and vice verstl, the ataxic symptoms become very 
characteristic 

There can be little doubt^ I think^ that the cases above described 
are cases of locomotor ataxy, and that the difference in the 
symptoms observed in the three cases briefly described is due to 
the duration and the peculiar mode of extension of the disease. 

In the first case the ataxy has, to a great extent, disappeared, 
and given place to a paraplegic condition. Such is not an 
uncommon occurrence, and a case observed by Topinard (^ L' Ataxic 
Locomotrice,' p. 266) is particularly instructive on this point, for 
here the ataxic symptoms lasted for several years, and were then 
superseded by paralytic symptoms; the patient now improved for 
a time under treatment, and as the result the paralytic symptoms 
abated and the ataxic symptoms again made their appearance. 
Topinard cites many other cases where, with the advent of the 
paralytic symptoms, the ataxic symptoms diminished, and according 
to recent researches ('Charcot, 'Leyons sur les Maladies du 
Systeme Nerveux,' 2e s^r., fasc. 1, p. 14) we have in all such cases 
an extension of the pathological process from the posterior 
columns to the lateral columns. 

In the second case, that of John B — , the ataxy is associated, 
not with paralysis, but with marked muscular atrophy. This, 
though not a common complication, is by no means so rare as it 
is generally supposed. Cases of this description are given by 
Trousseau, Topinard, &c. The disease in these cases seems to 
extend from the posterior columns to the large motor ganglia ia 
the anterior horns of the cord, as a case observed and thoroughly 
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examined by Kerret ('Archiv.de Physiolog./ 1870) distinctly 
showed. 

In the last case described (that of Mrs. Martha C — ) the disease 
is evidently still limited to the posterior columns, and hence this 
case corresponds more closely to the ordinary cases of locomotor 
ataxy. Now, as the other two cases began in the same way, we 
have in this case a still further proof that the other two cases 
(that of James and John B — ) are really cases of locomotor ataxy^ 
and not, as one might at first glance suppose^ cases of chronic 
myelitis and progressive muscular atrophy respectively. 

The cases related above presented, besides, other peculiarities. In 
all of them I noticed the absence of ocular troubles. The six cases 
observed by Friedreich, to be immediately quoted, presented the 
same peculiarity, and according to Topinard (1. c, p. 160) the 
ocular troubles are absent in about half the number of cases of 
ataxy. 

In only one of my cases a diminution of the sexual powers 
was noticed ; in the case of James B — there existed for a time 
priapism, but now his sexual powers are as strong as ever, 
while the subject of Case III was pregnant at the time of my 
visit. 

The only other cases on record which I could find, where 
several members of the same family were attacked by locomotor 
ataxy, are two cases given by Friedr^ch (' Yirch. Arch./ vols. 26 
and 27), and one by Carre Q De PAtaxie Locomotrice Progressive/ 
Th^ de Paris, 1862). 

In Friedreich's first case one brother and three sisters were 
affected. In all of them the affection began between the fifteenth 
and eighteenth year, and was characterised nearly throughout by 
ataxy and paralysis without any ocular troubles. Two of the 
four died firom an attack of typhoid fever, and the examination of 
the spinal cord showed degenerative changes in the posterior 
columns and roots^ and the presence of many corpora amylacia. 

The second case of Friedreich concerns a brother and a sister. 
Here again the process began at 15^ and, as in our cases, was 
accompanied by paralysis and atrophy ; there was also absence of 
ocular trouble ; the speech, however^ was considerably affected. 

VOL. IV. 7 
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Carr£ (L c.) deteribes an ataxic patient^ let. 26 (where the 
disease had existed for five years, and where ocular troubles were 
likewise absent) ^ who related to him that seventeen other members 
of her fionily were similarly afTected^ namely^ her grandmother^ 
her mother, all her relations on the mother's side (seven in 
number), seven of her brothers and sisters, and one cousin. 

Cases where one member of the family is affected with locomotor 
ataxy, while different members are suffering from other nervous 
affections, such as epilepsy, hysteria, paralysis, mental diseases, 
&c., have frequently been observed, and an account of some of 
the best-observed will be found in Topinard (1. c, p. 868). 
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Thb following narrations of cases with remarks appended are 
intended to dispel the idea that all^ or even most^ general practi- 
tioners are creatures who follow their profession as a trade^ treat 
diseases empirically only^ nor read and reflect on the resnlts reached 
hy fellow-workers in medicine. On the contrary^ most of them are 
thoroughly versanti with the latest theories propounded in patho- 
logy or the newest therapeutical measures published^ while when 
drivings ridings or walking they reflect on the last clinical observa- 
tion they have made^ and^ weighing truly and correctly its yalne^ 
they adopt or reject it as further experience teaches them. More- 
oyer, general practitioners have an infinite advantage over the 
medical officers attached to hospitals, inasmuch as they can obtain 
fuller and more accurate statements firom their patients regarding 
family history, duration of symptoms, &c. ; they for the most 
part are consulted at an earlier stage of disease, and, firom 
haying known and watched over thdr patients during many years, 
they can observe most accurately variations due to constitutional 
causes, and can detect most precisely the influence of hygienic and 
dietetic means. 

Four Ca$e$ qf Diabetei. 

These four patients illustrate well two points of practical interest, 
the apparent absence of pathological lesions detectable after death 
with the naked eye and certain data which it is of great importance 
to bear in mind when forming a prognosis. 

Mn. S— >, at. ae» hsd been tnfllBriiig from diabetic lymptoms probaUy for lix 
montlii befora ihe oonniltocl me. About the date tram wbieh ehe reekoned the 
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oommenoemflnt of her illnecs she lost her flnt-hom, only two and a ball wmIu oU. 
fhe canae of the infant's death being a very levere attads of totems. The qveation 
naturally occurf, Conld the icteras have been developed by the glyooraxial changes 
affecting the mother when pregnant P I am inclined to think this was probably the 
case^ as the post-mortem of the mother revealed amyloid degeneiation of the hepatie 
tissoe. Mrs. S — ^'s parents and the other members of her Ikmily are healthy and 
long-lived, with the exception of a brother who Is in an asylum, suffering from 
efaironic " mania." She herself appears to have eigoyed excellent health prior to her 
marriage. Her symptoms clearly indicated diabetes mellitos. She was losing flesh 
rapidly, was very thirsty, passed large qoantitiaa of orme (three to foor quarts in 
twenty-four hours), ate heartily, but not ravenously, was easily fatigue^, with a dry 
skin, red, glazed tongue, and constipated bowels. Her urine on examination revealed 
a large amount of sugar, and had a sp. gr. of 1040 to 1046. Begarding the influence 
of the remedies used, it was observed that opium alone affected the excretion of 
sugar and the diuresis; as Sir Thos. Watson expresses the value of opium in 
diabetes mellitus^ " it is a treasure to us in tins disorder." But Mrs. S— was under 
my care for this complaint only during the two months preceding her death, so that 
neither dietetic r%ime nor the medicines chiefly recommended for diabetes were 
found to have more than a transitory influence over the progress of the tlincaso 
The amount of sugar as well as the quantity of nrine varied somewhat^ but not 
materially. Her general health seemed to be better on some days than on othemb 
and she expressed herself as " feeling to be getting better." She was able to attend to 
her household duties and to go out daily. She collapsed within twenty-four 
hours. 

The autopsy forms the most interestmg portion of this sad case. When the body 
was examined, thirty-four hours after death, it was found to be extremely emaciated. 
The entire venous system was greatly engorged. The thoracic viscera appeared 
healthy, except that the cardiac walls were thin and flabby. The liver waa congested 
and showed amyloid degeneration. The kidneys, especially the veins of their cortioal 
substance, were congested, but their tubular substance appeared healthy. On 
opening the cranium the veins of the dura mater were found loaded with dtak fluid 
blood. There was an excess of serum in the arachnoid and ventricular caidties. At 
the base^ below the iter a tertio ad quartnm ventrieulom, was'observed a growth of 
the siae of a split pea. 

Gasi 2.— Mr. — , aged about 68, has been married twenty^fovr yean, and 
has had eight children. He states that though he eats, sleeps, and feels well, he is 
becoming thinner, and this he has observed during the past twelve months. His 
mother, aged eighty-five, suff^ers from cerebral softening; and his father died 
many years ago. He complains of no great thirst, passes a considerable amount 
of urine (about three quarts in twenty-four hours), and does not perspire, but his 
skin is by no means dry and harsh. For some years prior to his consulting me about 
his diabetic state he had received advice from me for "biliousness^" and abimt two 
years ago he appealed to me on acoonnt of a severe pain in his right heel whioh 
prevented his walking much. When he first consulted me for diabetes his urine had 
a sp. gr. of 1026, and sugar was very readily detected by Moore^s and Trommer's tests. 
After taking Fer. et Quin. Lactat. 10 grs. ter in die, with ophim 2 grs. in pill night 
and morning, for three days, the amount of urine excreted feU to tworquarts during 
twenty-four hours. The amount of sugar reckoned at this time was four and a half 
grains per ounce. As the bowels were vei^ eaastlpated» on* piU and two powdm 
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were prescribed to be taken dailj, and nnder this treatment the amount of ragar 
excreted was reduced to 8*69 grs. per ounce of urine. Dr. Payy's dietary was at the 
same time followed pretty doselyi and gluten bread us^ for the most part In 
twelve days later It is recorded that the sp. gr. of the urine was 1016, no sugar 
detectable, but a large excess of urea and uric acid, and the average amount passed 
daily was two quarts. The powders have been taken regularly, but no opium for 
ten days past He feels very well, and has lost the uncomfortable itching of the 
skin. He takes a great deal of walking exercise and dumb-bells in the mormng. A 
week later the urine showed 2*40 grains per ounce. In six weeks later the sp. gr. 
was 1007; there was no trace of sugar, and the patient thought he was gaining 
flesh. He takes no ntedicine^ but adheres to Pav/s dietary ; complains of a burning 
pain and uneasiness in the epigastrium. At the end of another month there waa 
found a ffaoe of sugar, owing probably to his not adhering strictly to the anti- 
diabetic dietary. He was at this date prescribed two grains of codeia in pill at bed- 
time, and to resume Pavy's dietary. Two weeks after this date the sp. gr. had 
increased to 1025, and there was a considerable amount of sugar in the urine. Six 
weeks later it ia recorded that the patient has been taking two opium pills daily 
since last report He perspires comfortably. Has free desquamation of the cuticle. 
He has also observed that, when the diabetic symptoms are aggravated, the space on 
the dorsum of his left hand between the fore and middle fingers swells and is 
painf uL The urine contains a trace of sugar too small to estimate and an excess of 
uric acid. Since the last date, now more than a year ago, the patient has been 
steadily improving. He feela well in himself, is not readily fatigued, has pleasure 
in attending to hia business, and ia guning in weight. The urine, even when tested 
by the fermentation proceas^ ahowa scarcely a trace of sugar. He adheres to F^vVa 
dietary, and during the laat aix montha he has been taking, almost without cessation, 
codeia twice or thrice daily in gradually increasing doses, commencing, as Dr. Pavy 
recommends, with i gnun, then i, (, }, &c. The only additional treatment haa been 
the occaaional application of the Tr. lodin. Co. over the hepatic region at bedtime. 

Case 8.— Mr. W— , at. about 64, the father of a large family, consulted me nearly 
a year ago for diabetes mellitua. Hia greatest weight had been 240 lbs., but he 
averaged fifteen stone till a few years ago. During the last two years he haa loat 
a couple of atone in weight, and thirty pounda during the laat three montha. His 
brotbera each weighed fifteen atone; hia family history is excellent He suffered 
very severely from rheumatic fever twenty-two years ago, and says he had very 
severe " general congestion " twelve yeara ago. He haa all his life been very thirsty 
and perspired proftiaely. He passes abont ten pints of urine in the twenty-fbur 
houra, and it containa 14*186 onncea of augar. He was prescribed two«grain doses of 
oodeia and Dr. FHvy's dietary. By the use of theae meana the diabetic tendency haa 
been diedked, and he is gaining fieah. 

Can 4»— Mr. «— , st 88^ wiahing to have hia life insured, consulted m% and 
stated that be had been rejected five yeara previously by an office, aa tiie medical 
referee bad certified bim to be suffering from diabetes inaipidua. He ia one of a 
large fiunilyi is well devebped, and appears to ail nothing. Hia father died many 
years ago from plearu^* and his motiier enjoys excellent health at the age of seventj- 
eaght He presents no symptom of diabetes mellitus, but the sp. gr. of his urine is 
1097, and it ocmteins sugar, five grains to the ounce. He can ''walk down most 
mAD," and ftels in ezoeHsnt health. Four days later the urine showed a sp. gr. of 
10i5, but no sugar, li eontaSned a great excess of phosphates. On further 
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examination in a week, withoat naing any treatment, the amount of mine pasaed 
daily varied from four to two and a quarter pints; it contained an excess of 
phosphates, nrea, and nrio add, had a sp. gr. of 1023, bnt showed no trace of sagar. 
In the following week there was a trace of sagar detectible by Trommer's test, and 
the sp. gr. was 1029. Six weeks later it is reported that the sp. gr. of the urine 
was 1024; and it contained sugar in distinct amount, requiring an equal amount 
of Playy's solution to be affected, and with Moore's test forming a light golden 
colour, and causing a pale yellow deposit, probably due to phosphates. On this 
account Favy's dietary was prescribed. Following this regime, in a month the sp. gr. 
of the urine fell to 1021, but sugar was distinctly perceptible on testing. He was 
allowed to resume his ordinary diet, and in a month later the sp. gr. of his urine was 
1010, and no sugar could be found. Thus the case was watched month by month, 
and it became evident that the various increases in sp. gr. and in the amount of 
sugar cdndded with increased brain-work. The urine passed after a long aud hard 
day's work in town, especially if anxiety was superadded, was of higher specific 
gravity, and contained sugar, whereas rest and physical exercise reduced these 
conditions. The plan pursued, therefore, was to regulate the diet, and especially to 
reduce the strain on the nervous system. By these means he improved much, and 
tome months^ later was received by a first-class insurance company at their 
ordinary rates. Kow, for more than a year he has not been under my oare, and I 
know him to be enjoying excellent health, and to be taking a full amount of open>air 
phydeal ezerdae. 

RemarJti. — Since the publicatioii of Dr. Pavy^s excellent and 
exemplary monograph on diabetesj the moat important additions 
to the English literature of this subject have been furnished by 
Dr. W. Howship Dickinson and by Dr. T. Lauder Brunton.''^ To 
these it is well now to refer^ and to compare some of the latest views 
regarding diabetes with the clinical observations above narrated. 
Till Dr. Dickinson drew attention to the constant presence of a 
peculiar cribriform appearance of the brain in diabetes^ and to . 
certain other collateral phenomena (' Brit. Med. Jour./ 1870^ i^ 
p. 219), the post-mortem traces of diabetes were believed to be 
nil; or^ at least, not uniform or pathognomonic. Dr. Johnson had 
observed^ in death from this disease, that the renal epithelium was 
opaque, and sometimes exhibited an unusual amount of granular 
and fatty matter. Luys found gelatinous softening and discolo- 
ration of the medulla near the spot which experimental inquiry 
indicated as the glycosurial track. Dr. B. W. Bichardson (^Med. 
Times and Gaz./ May 10, 1862) records a case in which after 

• Dr. W. Howahip DicUnaon, « IMseaaei of the Eidn^/ part 1, 187S. Dr. T. 
Lander Bmnton* ''The Pathology and TreatflMDt of Diahelie MdUtOi^ lliree 
Uetwsi la 'Briti Med. J«»./ I07t^ 
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death a calcareous growth was found presaing on the pons, and an 
abscess in the posterior cerebral lobes. Others, as Martineau and 
Tardien, discovered softening, discoloration, or other lesions of the 
fourth yentride. So also intracranial morbid growths have been 
considered by some observers to be the inducing causes of diabetes. 
In one instance^ published by Nyman, a calcareous tumour, of the 
sice of a hazel-nut, pressing on the right pneumogastric nerve 
immediately behind the tracheal bifurcation^ is stated to have 
caused diabetes; while others, as Duncan (Edin.), could after 
death discover no pathological lesion except hypertrophy of the 
sympathetic. 

If, then. Dr. Dickinson's observations are confirmed by other 
workers at this subject a most important step in advance has been 
reached. Dr. Dickinson believes that diabetes '' is produced by 
substantial and constant changes in the nervous cMitres, more or 
less significant because, as with many other diseases of these 
structures, they are such as ordinarily to elude the naked eye ; but 
they are such as to give to diabetes a definite place among diseases 
of the nervous system.'' In the brain of diabetics, he says, '' a 
practised and careful eye will often detect a fine porosity or 
cribriform appearance in limited patches of the white matter as 
if closely beset with pin-holes, each puncture containing a vessel 
much smaller than itself. More rarely considerable cavities, such 
as might hold peas, are seen, especially in the pons, in connection 
with one of the processes of the pia mater." He has also observed 
(as was the case in No. 1 of this series) frequently an increase of 
serum in the cranial cavity, so that the brain is what is termed 
" wet." In the spinal cord after death firom diabetes Dr. Dickinson 
remarks that '' the central canal is sometimes dilated or the com- 
missure broken.'* 

Describing these lesions more in detail Dr. Dickinson says, 
concerning the minute excavations or pores in the brain substance, 
that ''they are caused by a destruction and absorption of the 
nervous matter along the course of arteries, and are, at least in 
some instances^ caused by an escape of the contents of the vessel 
into the surrounding tissues, with consequent degeneration. 
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softenings and removal of the nervous matter which has been 
permeated by the intrusion/' 

''The corpora striata^ optic thalamic pons^ medulla^ and 
cerebellum are the chosen seats for the largest and- most striking 
holes. In these situations the cavities are determined by the 
course of considerable arteries^ or by penetrating folds of pia mater 
(p. 86). The piroducts of nervous degeneration are first removed, 
then for a while the cavity contains only dilated or shrunken and 
obsolete arteries, with areolar tissue derived apparently firom the 
perivascular sheath, and crystals of hiematine. Lastly, these 
disappear also and a mere vacuity is left'' (p. 88). In the more 
rapidly fatal cases Dr. Dickinson has observed these excavations to 
be larger, while in chronic cases they are generally empty. '' The 
most striking change in the cord," he remarks, " is dilatation of 
the central canal, which in the dorsal and lumbar region is 
sometimes expanded to many times its normal diameter, and forms 
a conspicuous object immediately the cord is divided" (p. 41). 

In tracing the relation of these pathological appearances to 
the diseased state termed diabetes. Dr. Dickinson considers the 
alterations in the capillary circulation of the brain to precede and 
induce the glycosuria. He says, " Localised loss of arterial tension, 
repletion of the aflected trunks, consequent serous leakage, or 
corpuscular migration, and finally disintegration and removal of 
the permeated tissues, appear to constitute the alterations of 
diabetes as of other diseases of the nervous centres " (p. 46). 

Now, clinical observation tends to add weight to this supposed 
series of pathological changes. In Cases 2 and 8 of those 
afore narrated the patients were past the meridian of life. They 
had entered, and indeed were well advanced in, the downward 
course which the human and animal machinery, like that of inert 
matter, pursues as the result of tear and wear. Every-day 
experience teaches that after about the age of forty the circulatory 
system at one or more points begins to give way, and of the coarser 
changes belonging to this class &ttj heart and atheromatous 
blood-vessels are those most commonly recognised. Hence, also, 
increased physical exercise to stimulate the circulatory flow and 
the use of opium to allay nervous waste may be readily understood 
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to benefit diabetics. In the treatment of diabetes, as in that of 
all diseased states, it is of primary importance for the practitioner 
to endeayour to sift out the cause of the pathological alterations. 
He should strive not merely to reduce the amount of urine passed, 
but should attempt to check the cause of the glycosuria by acting 
on the vascular system, by correcting the digestiye machinery, or 
by aiding the chylopodtic viscera in performing their functions. 
Therapeutics is daily becoming more and more the science of 
arresting and correcting altered functions and processes ; it is no 
longer the art of treating symptoms. It is important, therefore, 
for the general practitioner to adhere closely to the rule laid down 
by Dr. F. T. Boberts in his ^ Handbook of Medicine,' viz. '' to 
examine the urine for sugar in all cases of obstinate ill-health/' 

With this additional light thrown by Dr. Dickinson's observa- 
tions we do well next to consider the diagnosis of diabetes in 
relation to its probable cause and in reference to the treatment 
most suitable for each form of the disease. The liver performs 
the double function (as regards the excretion of sugar in the 
physiological economy) of taking up sugar from the intestines 
and converting it into glycogen and of forming sugar firom this 
glycogen, while the muscles probably act in the threefold manner 
of extracting sugar from the blood and converting it into 
glycogen, of forming sugar firom this glycogen, and of changing 
''both the sugar they form and the greatest part of that which 
they receive firom the blood into lactic add and glycerine^ which 
undergo combustion.'^ Hence, diabetes may arise firom increased 
formation of sugar or from lessened combustion. As is well 
shown by Dr. Bmnton, many of the symptoms characterising the 
various forms of diabetes can, on reflection, be traced plainly to 
the probable ultimate origin of the disease. To show this at a 
glance let us compare side by side in tabular form the probable 
sources of glycosuria and the various symptoms characterising 
diabetes as stated by Dr. Bmnton. 

IKaMst moy oriM— DiagwmU^ 

firom increased fonnation of sugar, TtAkoBLim ruddj and plump; tern- 
dna to* peratore normal 
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1. "Exeeasivel/ rapid digestion of 
starch or Bagar; 

2. "To failure or imperfection in 
the gljcogenetic fbnotion of the 
liver, and poaaihlj, to some extent, 
alao of the mnaoles ; 

3. *'To increased transformation 
of gljoogen into sugar, dne to aooe- 
lerated oiioiilalaon through the liver, 
CRT a larger proportion of ferment in 
the organ or the hlood." 



Sugar found after meals in urine, 
and arrested hj abstinence from 
starch and sugar. 



Goes on, though an ezdusivelj 
flesh-diet be used. Accelerated cir- 
culation and increased-blood pres- 
sure indicated by the sphygmograph 
and stethoscope. " If there be no 
rise in the general blood-pressuro 
we may suspect dilatation of the 
hepatic vessels ; but it will be diffi- 
cult to discover the cause of it.'' 

Patients weak and emaciated; 
temperature below the normal. 



From lessened combustion, due 
to— 

1. " Insufficienoy of the ferment, 
which should convert the sugar into 
lactic acid and glycerine ; 

2. '<To an altered quality of the 
sugar, which enables it to resist the 
action of the ferment ; 

3. *'To diminished circulation 
through the muscles, preventing the 
sugar from coming sufficiently into 
contact with the ferment." 

As regards treatment^ the history of the cases narrated at the 
commencement of this paper indicates plainly ,that of medicines 
opium and its alkaloid codeia are the drugs on which most reliance 
should be placed, while in my experience the lactate of iron and 
quinine has proved the most useful, probably because most easily 
digested, form of tonic. The importance of diet has been excel- 
lently urged by Dr. Pavy, and is now generally adopted in 
treating diabetics, but attention should also be given to the use of 
physical exercise^ rest of the nervous system, and shampooing or 
hot baths to encourage cutaneous excretion. 

Lastly, a word as regards prognosis. The dismal tale of the 
incurability of diabetes generally taugl^t by teachers of medicine 
induces young practitioners to shake their heads ominously 
when first called on to tell the relations of a diabetic his 
prospects. Hence a reason for my narrating Cases 2, S, and 
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4. If diabetes occurs after the meridian of life it may be regarded 
as probably an indication of one mode of breaking up of the 
system^ and if the constitution of the diabetic be otherwise sound 
(if, for example^ he be not intemperate nor affected with lung 
disease) our prognosis need not be unfavorable^ there is a con- 
siderable likelihood of recovery. If^ moreover^ the glycosuria! 
condition be due to excessive brain-work or other waste of nervous 
tissue^ rest and freedom from anxiety may be expected to procure a 
favorable issue. So also in the case of children^ the glycosuria 
may most frequently be traced to imperfect digestion or altered 
hepatic functiouj and hence it is of especial importance in treating 
diabetics to detect the cause and not merely treat symptoms. 
Diabetes is most fatal between the ages of fifteen and thirty-five. 

Narrow escape from death under chlorqform, 

Mr. — , »t 66» desired to have a small cystic tumonr removed. Accordingly it 
was arranged with^my friend Mr. Bell, of New Brighton, to administer chloroform 
while I operated. For two days and nights previonsly the patient had been brooding 
over the operation, and felt snre he conld not take chloroform with safety. Both 
Mr. Bell and I examined him carefhUy, and f onnd longs and heart perfectly healthy, 
bat the patient was of an extremely nerrons temperament. Mr. Bell proceeded to 
administer chloroform very canfcionsly, while he and I alternately kept onr fingers on 
the pnlse. During the first few minutes of inhalation the patient took the 
chloroform quietly, but the pulse was inclined to be Lntermittent. Thereafter it 
became regular and strong, and the administration was proceeded with somewhat 
more rapidly. Just as Mr. — became ansBBthetised he took an epileptiform fit, 
when respiration and pulse suddenly ceased completely. Mr. Bell and I used arti- 
ficial respiration by Sylvester's method, but to no purpose* and a second slighter fit 
occurred. We sent for assistance, and meantime continued the artificial respiration. 
Now the coxmtenanoe had assumed a cadaveric expression, and no sign of life could 
be elicited. On receiving assistance we tried inversion, as recommended by 
K^ton,*raising the feet high into the air. On laying him down again Mr. Bell 
and I renewed artificial respiration, but there was still no sign of life. Inversion 
was again used, and the face was seen to be congested. He was again placed 
recumbent, artificial respiration renewed, and now the pulse began to return and 
respiration was gradually resumed. By degrees he recovered, and is now in his 
usual health. Fortunately the operation had not been comn^enced, and other means 
have had to be used for getting rid of the tumour, as the patient would not again 
hear of exdsion. 

Much writing and many words have been expended in insisting 
on the great risks attaching to the administration of chloroform. 
Like most surgeons who have used chloroform for many years I 
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have seen a few narrow escapes from death under its adminis- 
tration, but having never met with a mortal case I believe death 
can be always prevented if the respiration and pulse be carefully 
watched during the exhibition of chloroform. Many hypotheses 
have been evolved to explain why chloroform should be fatal, and 
various precautions have been suggested, but as far as I have read 
a most important point has been overlooked. In order to produce 
anaesthesia it is necessai7 to alter the intracranial circulation, and 
in effecting this the whole circulatory apparatus is, so to speak, 
thrown out of gear. Now, this alteration appears to me to be 
plainly indicated by the patient, and occurs some time before 
anaesthesia. If carefully observed all patients, old and young, 
will be seen to gasp after having taken a few inhalations of 
chloroform. They endeavour also to push the handkerchief or 
inhaler from them, indicating thus that the chloroform is irri- 
tating the respiratory apparatus. Allow them to inspire pure air 
two or three times and they then will inhale the chloroform 
kindly. But now comes the critical stage, when such an amount 
of chloroform has entered the system that not merely is the 
peripheral circulation (for example, in the lungs) altered, but the 
heart is apt to be paralysed and become intermittent. This stage, 
I think, is always indicated by a holding-in of the breath or by 
very slight efforts at respiration. Remove the chloroform and 
allow pure air to be respired, then the heart reacts to a natural 
healthy stimulus, and the circulation is not thrown out of gear. 
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From merely glancing at these thirty casea^ I haye extracted 
and tabulated, seyeral instnictiye lessons may be learned. In the 
majority of instances (thirteen out of twenty where this point is 
specified) the operation, to aid which chloroform was administered, 
had not been commenced when the fatal symptoms were observed. 
This seems to me to confirm the remark before made, that the 
critical stage in the production of ansesthesia by chloroform is that 
point, just before complete ansesthesia is reached, where the 
circulatory machinery is apt to become displaced. In three of 
the aboye instances is the patient stated to haye been of intem- 
perate habits, and in an equal number of cases is some form or 
other of inhaler said to haye been employed. Moreoyer, in the 
majority of the cases tabulated (in sixteen of them) we learn the 
post-mortem appearances observed, and it is important to notice 
that in some instances no . pathological condition was detectible, 
while most of them showed only a fatty' condition of the heart or 
a flabby state of the cardiac walls. In eleven instances gal- 
vanism was used as well as other modes of resuscitation, but in 
three only does N^aton's method of inversion appear to 
have been tried. With regard to the means of recovery to be 
employed in cases of impending death from, chloroform it is most 
important, I think, to bear in mind the physiology of the process. 
Prof. Erichsen (in 'Brit. Med. Journ.,' June 8th, 1872, p. 603) 
divides deaths from chloroform into three groups, inasmuch as 
they may be regarded as due to asphyxia, to coma, or to syncope ; 
that is, as the orgtfns more immediately affected may be regarded 
to be the lungs, the brain, or the heart. But, as Prof. Lister 
wisely remarks, the surgeon who meets with a case of death from 
chloroform is apt to show a ''. strong tendency to twist the 
evidence unconsciously to himself in /avour of inevitable syncope 
rather than preventible asphyxia.^' Now, as has been already 
remarked, the danger lies in the revolution against the circulatory 
government induced by chloroform. The pulmonary circulation 
is first affected by the foreign irritant, by its diminishing the 
muscular efforts at respiration, and by its chemically altering the 
blood. Then, secondarily, is the heart acted on by the increased 
strain thrown on it through the sudden changes in the pulmonary 
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circalation^ while its own blood-supply and its contents are both 
chemically affected by the anaesthetic. Hence we find that 
shortly before complete anaesthesia is reached the right chambers 
of the heart become oyer-distended ; if they contract all goes well, 
but if a contraction is missed the heart has extreme difficulty in 
readjusting itself and in overcoming the effects of even this 
momentary inertia. Now^ it is curious to remark that in six of 
the cases tabulated^ in which it is reported that galvanism was 
superadded to the ,other means of resuscitation, it is also stated 
that in them after death was found disease of the heart or aorta. 
This it is important to bear in mind when using electricity to 
restore life, for by so doing we may be employing the very means 
which is most detrimental to our purpose ; while galvanising a 
fatty or weak heart cannot possibly irritate it into action ; it will 
probably overstimulate it into inertia. It is also well to remember 
that an electric shock passed through the par vagum will paralyse 
the heart. Electricity should be the last means of resuscitation to be 
employed in cases of suspended animation induced by chloroform, 
and in using it the best method I have found to be to place one 
pole over the epigastrium and the other at the nape of the neck. 
Moreover, a continuous current should alone be used. Almost 
no occasion tries a surgeon's self-possession so much as to be 
about to operate on a patient who dies from chloroform. Hence, 
instead of following a distinct mode of treatment and continuing 
in it for some time the surgeon is most apt to follow each sug- 
gestion of his bystanders till, by so doing, he produces probably 
just the reverse effect from what he intended. Nimia diligentia 
is most carefully to be avoided in this as in other matters. 

What, then, may be regarded as the best modus operandi in cases 
of death from chloroform ? Case 28 in the preceding table leads 
me to remark, by the way, that it is unwise — probably dangerous 
— to commence usiug artificial respiration or other means of 
resuscitation before respiration and pulse have actually ceased. 
The natural stimulus of fresh pure air, though apparently slight 
and acting slowly, will probably be much more sure to restore 
animation than the employment of active stimulation of the 
respiratory or circulatory viscera. When life has apparently 

VOL. IV. 8 
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ceased the first means to be used consist in pulling the tongue 
well forward^ striking with the fist firmly on the epigastrium, 
so as to push up the diaphragm, and in blowing lustily 
into the patient's mouth. This last procedure is reported 
to have been very successful in Sir William Ferguson's practice. 
Thereafter artificial respiration and the inversion process 
should be used together. Mr. S. M. Bradley, in 'Brit. Med. 
Journ./ June 12th, 1875, gives a very good example of the 
success of this double procedure. It may be here remarked, by 
the way, that, though the inversion method is ordinarily termed 
N^laton's method, Mr. Brown, of Haverfordwest, is probably the 
first to have used this plan, and to have suggested it in the ' Brit. 
Med. Jour.,' 1871, vol. ii, p. 18. This method of inversion of the 
body I saw tried first in Edinburgh, where I suggested its employ- 
ment in an instance of chloroform -poisoning, which was afterwards 
published in the 'Edin. Med. Jour.,' June, 1875. In this instance 
I saw the patient many hours after he had swallowed chloroform, 
during which time artificial respiration and galvanism had been 
employed perseveringly. Accordingly inversion of the body by 
raising the feet high in the air had no effect, whereas, in the case 
of Mr. — ^ above narrated, inversion caused the blood to rush 
into the face, probably also into the cranium, and with artificial 
respiration it proved the means of his ultimate recovery. Should 
these means not suffice a stimulant enema should be given, and 
be followed by the application of a continuous electric current. 

It is curious to note, lastly, how few examples of recovery from 
apparent death from chloroform are to be found recorded in 
medical journals. I have been able hurriedly to collect a record 
of only five such in the ' Brit. Med. Jour.,' May 25th, 1872, p. 551 ; 
and in these instances restoration to life is ascribed to the employ- 
ment of galvanism. The three other such cases I have met with 
in mj practice were these. A young man whose haemorrhoids 
I ligatured was observed at the completion of the operation to 
have ceased breathing and his pulse stopped. A short use of 
artificial respiration with traction forward of the tongue brought 
him round. In another instance I had removed necrosed bone 
from the tibia of a girl aged fifteen. For several days prior to 
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tbe operation I reqaired to give her chloroform before each 
dressings as the pain was extreme. After the operation she was 
observed to be pallid and not to breathe. A smart blow in the 
epigastrium in her case was sufficient to re-excite respiration. In 
the third instance a child about six years old required to have a 
tooth removed^ as it was overcrowding the neighbouring ones. 
I made several attempts to remove the offender, but it was too 
firmly fixed. Having administered chloroform I readily extracted 
the tooth, but immediately thereafter respiration and pulse ceased. 
The employment of stimulants (as sal volatile, applied to the 
nostrils and given internally with brandy), along with artificial 
respiration, soon brought her round ; but she required to be 
watched carefully, as she fainted repeatedly during the following 
two hours. 

Before closing these remarks I would draw the attention of 
surgeons who recommend the substitution of ether for chloro- 
form to an observation made by Mr. F. Jordan^ of Birmingham, 
and publifthed in the * Brit. Med. Jour.,' Jan. SOth, 1875, viz. 
that ether does not produce complete anaesthesia, as shown by 
reflex muscular tremor, and therefore it is safer for most surgical 
operations, though unsuitable in cases of the ligature of arteries 
(one of which was Mr. Jordan's case), where absolute stillness is 
necessary. 

Case of serious injury to the cerebrospinal system induced by a 

fall at football. 

A young gentleman, tet. 20, in height six feet two inches, with a strongly-bnilt 
frame, was playing at football on November 16th, 1878, when, missing a*' drop- 
kick," he fell heavily on his back, especially on the back of his head and neck. He 
got up unaided and attempted to walk, but in a few minutes he felt compeUed to lie 
down on the grass (which was very damp). Some minutes later he was observed 
to be convulsed, and was removed in an unconscious state to a neighbouring house 
whither I was summoned, and saw him in about half an hour after his fall from 
the missed kick. I foand him in a state of opisthotonos, with arms stretched 
straight out, teeth firmly clenched, and not respiring. The convulsive state lasted 
a minute, and the interval was two minutes in duration. He said in a whisper 
that his '* back was broken." Swallowing or the slightest voluntary effort caused 
an acceleration of the convulsions. The only means procurable were hot water and 
mustard, which, combined with brisk friction, were applied along the spine ; and by 
these means the intervals between the convulsive attacks were prolonged. 



IIG NOTES FROM A G. 

Having got him removed to his lodgings, ice was applied along the entire length 
of the spine in one spot after another (the ice being placed on the akin), and I 
administered chloral hydrate, 30 grs. in syrup. In fifteen minutes later, having had 
another convulsion, I gave him 20 grs. more of chloral hydrate. During the sub- 
sequent half-hour, having had two more convulsions, though of not such severity as 
the preceding, he got 20 grs. more of chloral ; in all he had received 86 grs. of 
chloral within three hours after his accident, and there was no return of the con* 
Yulsive condition. At this time his pulse was 60; he was semi-conscious and 
inclined to dose; he complained of pain in the head; had a flushed face* and was 
squinting. The ice was removed from the spine and applied to the head. 

Next day he was very drowsy, but answered questions correctly, and still com- 
plained of pain in the head. In eleven hours later he became sensible and 
said he was ** sore all over." He knew nothing of the accident, nor of what had 
happened since. On cross-examination he recognises a feeling of constriction round 
the waist, and has pain along the right sciatic and down the leg, which he flexes 
with difficulty. On bending the body forwards he describes a pain shooting up the 
spine to the head. False normal and bowels acted on. 

On the second day after the accident his pulse was 48 — 50. He said he felt dizzy, 
had pain in the head when he moved, talked, or listened much. In getting him out 
of bed I observed that he poshed his right leg straight out, and kept the left leg 
flexed to use it as a paddle. On attempting to walk he dragged his right lower limb 
and on moving felt severe pain shooting up his back. Over the lower dorsal 
and upper lumbar spinous processes he felt much pain on pressure with the 
finger; accordingly mustard plasters were ordered to be applied over this part. 

Next day his pulse was 64 and irregular, and he felt rather better. 

On the following day (fifth after the accident) he felt much better. Pulse 54 to 
56, irregular. On auscultation both cardiac sounds were observed to be reduplicated 
at the base and apex, and this condition was traceable along the aorta and below 
both clavicles. 

Two days later there was detectible with the stethoscope reduplication of the 
second cardiac sound only, and chiefly at the apex. Poise 56 to 58, almost regular. 
He is able to recline on the sofa during most of the day without inconvenience, but 
cannot sit up. Placing his right foot on the ground caoses much pain in the back 
and along the corresponding sciatic nerve, while on bending his body forward he 
still feels the pain shooting up his spine. Headache nearly gone. 

In three days more he could bear the weight of his body on his right lower limb, 
but he walks with difficulty with the aid of chairs. He used to be troubled with 
formication in the right lower limb in certain positions, but this now is nearly 
gone. 

A fortnight after the accident it is reported that he feels no paiu in the head, but 
becomes dizzy if he stands long. On making him flex his right thigh on his body 
while lying on his back, he felt very great pain passing from the hip to the back. 
In straightening himself he requires to do so very cautiously, because of lumbar 
pain and an occasional twinge passing up tlie spine. Sometimes he still feels his old 
pain along the right sciatic nerve, but it descends only as far as the knee. He 
cannot yet bear the entire weight of his body on his right lower limb, and so he goes 
about on cTutches. There is still some pain on pressure over the lumbar spinous 
processes and over the right sciatic nerve. Counter-irritation with mustard is at 
intervals applied over those parts. 
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Two cbiys later, after exerting himself more than usnal in walking on crutches, 
he was taken to bed complaining of headache and dizziness. His bowels were also 
costive. Pulse 64 ; ordered croton oil gtt. ss and chloral gr. x. 

Next day his pulse was 60, and he appeared drowsy and breathed hurriedly when 
asleep. Complained of frontal headache and great tenderness over the lower dorsal 
and upper lumbar vertebral spines. Pupils dilated. In the afternoon his pulse was 
54, and he trembled much when getting out of bed. On moving he becomes very 
giddy and the muscles of the bock and lower limbs are very rigid. Daring this 
illness he has twice felt cramps in the right leg. Ordered Emplast. Lyttra over the 
painful part of the spine and Extr. Belladon. gr. ss. ter in die in pill. About 
midnight his pulse was 48 to 60 and very weak. Pupils fully dilated, and he 
squints occasionally; he feels sick. At a consultation held this afternoon an 
unfavorable prognosis was given by the consultant. 

On December 4th, following day (nineteenth after the accident), he was decidedly 
better, but his pulse was 48 and weak. He complained of considerable abdominal 
pain, especially on the right side, which was increased on pressure. The recti 
abdominis were rigid ; pupils dilated ; he yawned much and felt dizzy on moving in 
bed. In the evening he appeared much better, and his pulse was 58. The muscles 
contract^ and pain is- evinced when a brush is drawn gently over the lumbar spinous 
processes. Papils less dilated, but his eyeballs feel Hore when moved. 

Next day his pulse was 66 and stronger. Had slight headache, but his muscles 
were not so rigid. 

Two days later (December 7th), when another consultation was held, it was found 
that he could move his right lower limb without much pain ; he had no cramps, and 
his pupils were normaL 

From this date onwards convalescence was uninterrupted. On December ISth it 
is noted that he felt slight pain on pressure firmly with the finger over the spines of 
the four lower dorsal and the three upper lumbar vertebrsB, and along the track of 
the right sciatic nerve. 

In two months after the reception of the accident this patient was able to walk 
aVout without discomfort and unaided. A month later he was shooting over the 
Scotch moors. 

Remarks. — This case is a typical example of a form of injury^ 
and it presented a series of symptoms which so commonly follow 
a railway collision and no other accident, that to this class of 
injuries is ordinarily applied the term "railway spine.'* Yet 
in neither Professor Erichsen's admirable monograph* nor in any 
. of the many medical journals I have consulted could I find an 
instance of equally severe symptoms induced by any other cause 
than a railway collision. On this account this case has appeared 
to me to be worthy of record ; but it has been also very instructive 
in the fulfilment of the prognosis given a few hours after the 
reception of the injury. Bearing the cause of the accident and the 

• « On Railway and other Injuries of the Nervous System.' 
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manner of its reception in mind, as also the youth and physical 
contour of the patient, a favorable prognosis was given at first, 
and firmly adhered to in spite of the relapse which occurred on 
the nineteenth day after the accident. As regards treatment this 
case shows the importance of at once using means indicated by 
physiology guided by correct pathology. In such instances delay 
means failure, and the first few hours after the reception of the 
accident are the most precious in relation to the probability of a 
successful issue. The origin of the irregular cardiac action was 
probably the injury of the nervous centres, and it would be well 
that this were borne in mind when a like altered circulation is 
met with after a railway accident. 
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MORPHO-PHYSIOLOGY AND GENERAL 
PHARMACOLOGY. 
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The science of life is generally studied under two leading aspects. 
In the branch of biology which constitutes anatomy or morphology, 
cognisance is taken chiefly of the form of organisms and only 
incidentally of their acts ; while in physiology the study of acts 
becomes paramount, and of form secondary. It is true that 
morphology cannot be prosecuted to the entire exclusion of a 
consideration oifunction^ nor physiology to the exclusion oiform; 
yet in neither the one nor the other are the actions and reactions 
of form and function systematically examined. ^^ If the idea of 
life/' says M. Comte, " is really inseparable from that of organisa- 
tion, neither can be severed, as we have seen, from that of medium 
or environment, in a determinate relation with them. Hence 
arises a third elementary aspect; viz. the general theory of organic 
media, and of their action upon the organism, abstractedly 
regarded/' and he adds, "unhappily this portion which, after 
anatomy proper, is the most indispensable preliminary of biology, 
is still so obscure and imperfect that few physiologists even suspect 
its existence." * 

Since the days of Comte this branch of biology, which for lack 
of a better name I will take leave to call morpho-physiology, has 
been successfully prosecuted in various departments. The actions 
and reactions of structure and of function as displayed in successions 
of organisms has been placed upon a truly scientific basis by the 
labours of Darwin, and much is being done in various directions 

* 'The Positive Philosophy of Augnste Comte.' Translated hy Harriet Mar- 
tineau. Vol. i, p. 866. 
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by the workers of the present day to fill up the gap noticed by the 
distinguished i?>ench philosopher. Much, however, remains to be 
done before morpho-physiology will be in as developed a condition 
as its twin sisters, morphology and physiology, and yet a knowledge 
of the former is as indispensable to all practitioners who endeavour 
to modify organisms as of either of the latter. It was a close 
observation of the modifications of organisms produced by breeders 
of domesticated plants and animals that suggested to Mr. Darwin's 
mind his theory of the origin of species ; and now the instructed 
breeder finds the main basis of the practice of his art in the science 
constituted by Mr. Darwin ; and if the medical man would aim at 
improving the health of families and races of his fellow men he 
must also seek the roots of his practice in this branch of biology. 
Nor is the case diflferent when he endeavours to treat diseased 
individuals. Does a surgeon wish to remove a diseased limb, his 
problem is to ascertain what efiect will such an interference with 
the structure of the body have upon its functions; while the 
physician, on the other hand, wishes to know with what alterations 
of structure manifest aberrations of function are associated ; and 
how to modify the former in order to restore the latter to normal 
action. For the attainment of such information it is necessary to 
possess a knowledge of the influence exerted upon organisms by 
what M. Blainville calls " exterior modifiers. '' A science must be 
constituted connecting determinate changes in the medium with 
definite changes of organisms under the correlative aspects of 
structure and function. The little knowledge we possess of the 
ntiology of disease when connected with the descriptions of 
pathological anatomy and the correlative descriptions of altered 
functions given in our records of diseased states is a very imperfect 
example of the nature of the facts which must go to constitute 
this branch of biology. But science takes no special cognisance of 
disease. The division of organisms into healthy and diseased belongs 
to the classification of art and not of science; therefore, this 
branch of biology must appropriate the facts which relate to the 
modification of organisms, when the change produced by altered 
conditions improves as well as deteriorates the normal health of 
the organisms. 
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How very limited and imperfect is our knowledge of the facts 
requisite for the formation of this branch of science is too obvious 
to require pointing out. The connection between definite changes 
in the medium and definite changes in the organism even in tlie 
case of men is only clearly made out in comparatively few cases ; 
and our knowledge of the relationship between these changes in 
reference to domesticated plants and animals is still less ; while 
with regard to organisms not subjected to the immediate control 
of man information is almost totally wanting. It is true that men 
of science are daily accumulating the requisite facts^ more especially 
by what is called experimental pathology ; but much remains to 
be done on every side before morpho-physiology, both as it relates 
to individuals and to successions of individuals^ can be placed on 
a broad and comprehensive basis. Since our collection of facts is 
so scanty it would be quite futile to endeavour to co-ordinate and 
generalise the facts. With reference, however, to a limited portion 
of the field something may be done even at present in order to 
systematise the facts. There are certain agents which may perhaps 
be with more propriety called interior rather than exterior modifiers, 
inasmuch as they produce their influence after gaining entrance 
into the circulating fluids of organisms. These agents must be 
kettrogeneoua either in quantity or quality or in both respects to 
the normal constituents of the healthy organisms at the time, 
otherwise no modification of the healthy condition would be 
produced. Such agents are called drugs, and' the science which 
treats of .their efiects upon organisms is pharmacology. This 
branch of the science of morpho-physiology is at present in too 
close alliance with the art of medicine. A certain drug is found 
useful or supposed to have been useful in the treatment of a 
particular disease, and forthwith one or more hypotheses are 
advanced in order to account for its curative action ,* and the 
hypothesis which is in most accord with the modes of thought of 
medical writers finds its way into our theory of therapeutics. 
Until recently the investigation of the action of drugs was under- 
taken almost solely by the practitioners of the artof medicine, and 
consequently it is not surprising though the science of pharmacology 
so far as it had any existence was largely influenced by the 
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speculations of the practitioner. But the prospects for the progress 
of pharmacology as a science are becoming brighter. Such 
physiologists as CI. Bernard, Hermann^ Rutherford, and a host of 
others on the Continent and in this country are investigating the 
action of drugs, independently of any immediate application 
of the knowledge obtained; hence we may hope that pharma- 
cology will become separated from the art of medicine, and that 
the practice of the latter will repose upon the theorems of the 
former. 

Just as astronomy could not make much progress until it became 
separated from the art of navigation, as chemistry could not 
advance until it was rescued from the hands of agriculturalists 
and medical practitioners, and as geology did not assume the form 
of a true science until it was freed from the speculations of practical 
'engineers and miners ; so pharmacology cannot make any true 
progress until it is liberated from the hypotheses and assumptions 
of the practitioners of the art of medicine. Pharmacology, like 
most other sciences, must be general and special. The former 
will comprise formulae which are true not of the action of drugs 
upon this or upon that organism, but of their action upon all 
organisms whatsoever ; while the latter will deal with the action 
of drugs on particular species of organisms. General is frequently 
called comparative pharmacology because the comparative method 
of investigation is principally employed in founding the science ; 
and since a similar designation is given to the corresponding 
department of anatomy, physiology, philology, and various other 
sciences, no special objections can be urged against it in this 
instance. 

The fundamental law of general pharmacology was laid down in 
general terms by Comte. '' Placed in a given system of enterior 
circumstance,^' he said, '^ a definite organism must always act in a 
necessarily determinate manner, and inversely the same action 
could not be precisely produced by really distinct organisms.'^* 
This statement simply amounts to a declaration in specific form 
that the law of universal causation is as applicable to this as to all 

• 'The Positive Philosophy of Augnste Comte.' Translated bj Harriet Mar- 
tineau. VoL i, p. 863. 
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other branches of human knowledge. This wide generalisation 
may^ however^ be split up into still more specific laws. The action 
produced upon organisms by changed circumstances^ such as the 
introduction of a drug into the circulating fluids, admits of 
degrees of comparison. On comparing the action of drugs 
upon different organisms, the likenesses and unlikenesses of the 
effects produced may be formulated in the following manner : 
— other circumstances remaining the same the actions produced 
by the same drug upon two or more organisms are similar 
when the organisms are similar, less similar when the funda- 
mental likenesses between the organisms are less, and only remotely 
similar when the likenesses between the organisms are small. 
From this law it follows that the generalisations which give the 
best expression to the varying degrees of likenesses and unlikenesses 
of organisms of all kinds can be adapted so as to giye expression 
to the varying likenesses and unlikenesses between the actions 
produced by any particular drug upon organisms. The classifi- 
cation of organisms is merely a method of grouping the like and 
separating the unlike ; consequently organisms which are grouped 
together because of close fundamental likenesses will react to the 
action of drugs more similarly than do organisms which are 
separated from each other owing to fundamental unlikenesses. 
And since the most trenchant division of organisms is that which 
separates them into vegetables and animals, or according to Hseckel 
to vegetables, animals, and protista; this will give the most 
trenchant division of the reaction of organisms to the action ol 
drugs. The action of a drug on any one vegetable is more similar 
to its action on any other vegetable, and its action on any one 
animal to that on any other than its action on any vegetable is 
to that on any animal. It follows from this law that the actions 
of a drug are more similar on living beings of the same species 
than on those of different species. These laws are no doubt 
liable to numerous exceptions; similar structures are sometimes 
developed in organisms which are widely different in genetic 
afSnities, and no doubt such organisms may manifest similarities 
in their reaction to drugs; but our knowledge of facts is so 
meagre that it is difficult to obtain a sufficient number to illus- 
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trate the truth of the law^ not to mention facts illustrative of the 
exceptions. 

Let us now compare, not adult, but developing organisms, and we 
shall find that the law which gives the most general expression to the 
varying degrees of likenesses and unlikenesses of developing organ- 
isms of all kinds will also give the most general expression to re- 
actions of such organisms to the actions of drugs. Such a law is that 
formulated by Von Baer. This law, as quoted from Mr. Herbert 
Spencer^s biology, may be modified in the following mauner so as to 
adapt it to the action of drugs. The action of a drug on an organism 
in its earliest stage is similar to its action on all other organisms 
in their earliest stages ; its action on the same organisms at a 
somewhat later stage of development is similar to that it produces 
at corresponding phases on a less extensive multitude of organisms ; 
at each subsequent stage peculiarities of action become manifest, 
which successively distinguish that produced on the developing 
embryo from that produced on groups of embryos which it still 
resembles; and thus the action produced on the organisms displa);s 
peculiarities which narrows the similarity to that produced on the 
species of which it is a member. Our knowledge of facts illustrative 
of this law is also very meagre. Few, however, will be disposed 
to question that the action of any one drug, alcohol for instance, 
on the impregnated human ovum will be more similar to the action 
it produces on all other ova and on the protozoa than that p!roduced 
on adult organisms. We also know that the efiects of certain 
drugs on the lower animals and on children are more similar than 
those on the lower animals and adult man. Opium, for instance, 
frequently causes convulsions in some of the lower animals and in 
children, and very rarely in adult man ; while, on the other hand, 
the lower animals and children exhibit much greater tolerance 
towards mercury, arsenic, and other drugs than do adult men. 

Let us now experiment with one particular agent, and while 
varying the organisms acted on to the widest possible extent let us 
assume that other exterior circumstances are constant ; we shall 
find that as we proceed from the lower to the higher organisms, or 
from the embryo to the adult condition, the eflfects become more 
varied and multiplied — in one word, more heterogeneous. Take 



MOBPHO-FHYSIOLOGY AND GENERAL PHARMACOLOGY. 125 

for iDstance the action of ethyl alcohol on various organisms. It 
checks the moyements of protozoa aad kills them without producing 
any other symptom. Leaving out of account its action on 
vegetables^ not because it is unimportant^ but because so little is 
known respecting the action of drugs generally on these, let us 
administer it to an animal a little higher in the scale than the 
protozoa. When it is administered to one of the articulata there 
are no marked contrasts between its effects on various parts of the 
body. It kills by an almost simultaneous suspension of all the 
functions. When^ however, it is administered to one of the 
vertebrata its effects, both simultaneous and successive, are varied 
and multiplied, and the multiplication and variety of effects reaches 
its height in man, where it causes moral and intellectual changes 
which have no counterpart in its effects on other animals. 

But as we proceed from the lower to the higher organisms, not 
only do the effects become more heterogeneous, but they become 
more special. When alcohol is administered to the higher verte- 
brata, its action on the nervous system becomes so prominent as 
to mask that produced on other tissues. In order to account for 
this speciality of effect, it has been assumed that alcohol has a 
special affinity for nervous tissue, but there is no reason to make 
this assumption. Alcohol is a very indifferent substance, having 
chemical affinities of narrow range ; and since it enters into no 
strong chemical unions without the body, there is no reason to 
believe that it will exhibit strong affinities within the body. And, 
moreover, it checks the amoeboid movements of the white blood- 
corpuscles, and the movements of the cilia of the bronchial 
mucous membrane, showing that much of its action is independent 
of the nervous system. Various reasons might be given to explain 
why an agent which acts indifferently upon all tissues should yet 
produce a more special action on one part of the body than on 
another, but a few of these must suffice. It is probable that no 
agent can act until it come in contact with the protoplasm of the 
tissues; and in some tissues the intercellular substance is so 
dense, that even a diffusible agent like alcohol will take a com- 
paratively long time in gaining access to the protoplasm, while it 
will gain ready access to the protoplasm of such a delicate struc- 
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tare as that of nervous tissue. And from the regulative nature of 
the actions of nervous tissue a very slight interference with its 
structure will produce a large and manifest effect upon the func- 
tions of the body ; while a very considerable iuterfereuce with the 
structure of passive tissues^ like bone and tendon^ and even most 
mucous membranes^ will produce a very inappreciable effect. The 
more freely au organ is supplied with blood, the more freely will 
an indifferent. substance like alcohol also be supplied to it; hence 
an organ performing a very active function will have more sup- 
plied to it than one performing a less active function, and con- 
sequently the agent will appear to have a special action on the 
tissues of the active organ. These considerations show that, as 
we proceed from the lower to the higher organisms, not only 
does the action of an agent become more heterogeneous, but 
also more special, even if the agent itself is an indifferent sub- 
stance, acting in a similar manner on all living tissues 
whatsoever. 

We have hitherto maintained exterior circumstances and the 
kind of drug constant, and varied the organisms acted upon ; and 
now let us keep exterior circumstances and the organism to be 
acted upon as constant as possible, and vary to the utmost 
extent the nature of the drug. We shall now find that the 
actions produced on similar organisms by different drugs are 
similar when the drugs are similar in chemical and physical pro- 
perties, and the likenesses between the actions produced become 
less and less as the drugs become removed from each other in 
their fundamental properties. This law has been enunciated in 
somewhat different terms, and from somewhat different stand- 
points, by Drs. Broadbent, Crum Brown, and Fraser, and it is need- 
less, therefore, to discuss it further at present. 

But when the organism acted upon is highly differentiated in 
structure and chemical composition, specialisations of chemical 
action will occur when heterogeneous agents are introduced into 
the circulation. Like will gather to like, and when an agent 
cannot meet with others exactly similar to itself, it will select that 
part of the body which is most similar to it. In this way each 
drug does not act alike over all parts of the body ; but the com- 
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pounds of the chemical agents, which have massive atoms^ act 
principally upon the dense parts of the body ; whilst those of the 
least massive atoms act upon those parts of the body which have 
a delicate structure, like muscle and brain, and on tissnes which 
have no real structure like the blood. 

The salts of iodine, mercury, silver, lead, and of the metals 
generally act upon the bones, tendons, and cellular tissue ; those 
of potash and soda upon muscle ; those of carbon and the gaseous 
elements, principally upon nervous tissue. This law also explains 
why the compound of the elements, having massive atoms, are 
eliminated by the bowels, those of the elements with atoms of 
medium mass by the kidneys, and volatile substance partly by 
the skin, but principally by the lungs. 

It has already been noticed that before an agent can produce a 
drug action it must be heterogeneous to the organism, and it may 
now be added that, other things being equal, the more hetero- 
geneous an agent is to an organism the greater will be its effect. 
That such a law should obtain is only what might be expected 
when we take into consideration the wonderful manner in which 
organisms of all kinds adapt themselves to their environment. 
This power of adaptation explains why organisms by frequent 
repetition tolerate agents such as arsenic which are generally 
extremely poisonous. After such an adaptation of an organism 
to a particular drug has taken place, the drug is less hetero- 
geneous to the organism than it was prior to the adaptation. 
The law of heterogeneity may help to explain why an agent 
which is very poisonous to one organism is often little poisonous 
to another. Quinine is more poisonous than strychnine to the 
protozoa, and much less poisonous to the higher animals; and 
chemists have discovered alkaloids in the higher animals closely 
resembling quinine. On contrasting the actions of the various 
alcohols the non-atomic saturated alcohols are poisons, the 
diatomic alcohols or glycols are less poisonous, the triatomic 
alcohols or glycerines have still less effect ; while the tetratomio, 
pentatomic, and hexatomic alcohols are either inert or are foods. 

The hexatomic alcohols or glucosides are homogeneous with 
the body and consequently are foods ; while the monatomic are 
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both physically and chemically more heterogeneoua to the body 
thaQ any of the intermediate alcohols, and consequently produce 
a more deleterious effect. Another reason why the hexatomic 
alcohols act as foods, while the alcohols with saturated radicals 
act as poisons, is, that the former are less stable than the latter, 
and consequently undergo with readiness transformations within 
the body whereby force of some kind is evolved. 

A more or less parallel fact may be noticed with regard to inor- 
ganic substances. Those inorganic agents, such as iron, phos- 
phorus^ and sulphur, which play an important part in the 
formation of structure are either trivalent or some higher degree 
of atomicity ; and, as a rule, the agents which possess the higher 
degrees of atomicity^ even when heterogeneous to the body, act as 
tonics, while those which are univalent or bivalent are irritants. 
This law has a sufficient number of exceptions to show that irri- 
tant or tonic qualities must depend upon other properties than the 
atomicity of the agents. 

Another law is that, other things being equal, the greater the. 
molecular mobility of an agent the sooner it gains entrance into 
the body through the absorbing surfaces, and the sooner it is 
eliminated.'^ This law explains why nitrous oxide gas acts more 
rapidly, but more evanescently than ether, and ether than chloro- 
form, and chloroform than chloral. Closely relative to, though 
not identical with this law, is the one that the compounds of the 

* The effect of that kind of molecular mohiUty which consists in being readily 
soluble in water or in the fluids of the body is well illustrated by the compounds of 
mercury. The more soluble compounds are readily absorbed, and hence produce a 
more powerful action. Hermann says — "£s scfaeint, dass die LOslichkeitJdie atzende 
Wirksamkeitbedingt, dass also jedes uberhaupt lOsliche Quecksilberpraparat zu den 
' fortiora' gehdrt. Besonders kommen in dieser Hinsicht in Betracht: das Chlorid 
(HgOls, Sublimat, bei 20° in 13, 5 Th. Wasser lOslich), das Bromid (HgBr,, etwas 
weniger Idslich), das Jodid (HgJ^ schwer loslich), das Oxyd- nnd Oxydnlnitrat 
(HgjNjOQ und HgNjOf, beide lOslich, mit viel Wasser Niederschlfige von bosischem 
Nitrat gebend), das Oxyd (HgO, wenig loslich), der weisse Prftcipitat (Hydrargyram- 
monium chlorid, KHgHjCl, ein in S&uren/also auch im Hagensaft Icicht lOslicher 
Niederschlag). — Zu den wegen Unl5slichkeit nicht atzenden (milden) Quecksilber- 
verbindungen gehdren das Chloriir (HgjCls, Calomel), das Bromiir nnd Jodur (Hg^Br* 
nnd HgjJa), das Oxydul (HgjO, mit Magensaft in Calomel ubergehend), das Sulphur 
und Sulphid (HgjS, HgS), n. s. w. (• Lehrbuch der Experimentellen Toxicologie. 
Von Dr. L. Hermann. Ser. 213, 1874.) 
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elements with the maBsive atoms are relatively long in being 
absorbed, and are correspondingly long in being eliminated, and 
when the agents form like the metallic salts stable compounds 
with albumen, the length of time before they are eliminated is 
much increased. 

Another law is, that in binary compounds both elements are 
represented in the effect, but the action of the heavier atomed 
dement will predominate. Take, for instance, the chloride, 
bromide, and iodide of potassium* In the first the action of both 
elements is represented, but that of potassium predominates ; in 
the second, the action of the bromine predominates ; but when an 
animal is poisoned with bromide of potassium the action of a 
potash salt on the heart is apparent; while in the third the 
action of the iodine largely predominates. An agent, however, 
which produces a very energetic effect like hydrocyanic acid makes 
its influence predominate even in composition with the heavier 
atomed elements. At the same time cyanide of mercury acts 
much less energetically as a cyanide than does cyanide of potas- 
sium or of sodium. One reason of the less energetic action of 
the former than of the latter is, that, in equal weights, the cyanide 
of mercury contains much less hydrocyanic acid than does the 
cyanide of potassium or sodium, and the fact that binary com- 
pounds will contain a larger quantity of the heavier than of the 
lighter atomed element may help to explain to some extent the 
action of the law just enunciated. This law may be traced in the 
action of compounds of a higher degree of complexity than the 
binary. 

We shall only mention two other laws of the action of drugs at 
present. The first is that, other things being equal, the more 
massive the molecule of the element, the more definite and local 
will be its action or that of its compounds ; and the second, that, 
other things being equal, the greater molecular mobility of an 
agent, the more general and diffused will be its action, or that of 
its compounds. These laws frequently coincide, yet there is more 
than a verbal difference between them. Mercury, for instance, is 
an element with massive atoms, hence the action of its compounds 
should be local and specific; but it possesses great molecular 

VOL. IV. 9 
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mobility since it volatilises at ordinary temperatures; hence it 
should exercise a wide and diffased action upon organisms. 
Reference to observed facts shows that, although the action of 
mercurial compounds is specific, yet it is of wide extent. One of 
the most beautiful illustrations of the first of these laws is to be 
found in the experiments of Drs. Dewar and McKendrick on the 
action of the chinoline series. They found that chinoline (whose 
composition is C^H^N^ and boiling-point 288^) has an action 
somewhat similar to that of chloral ; and as they ascended in the 
series, the action on the sensory part of the encephalon became 
less marked, and that on the motor centres more manifest, until 
the highest member of the series (C^^HjiN, with boiling-point 
above 800^) produced death by convulsions and subsequent 
paralysis not unlike the action of strychnine. As the molecule of 
the agent became more massive, the action became more special 
and local ; the higher part of the brain was unaffected at first, then 
the lower ganglia^ until at last scarcely any part was affected 
except the cord. 

Comparative experiments with other agents would no doubt 
exhibit a parallel speciality of effect according as the molecule of 
the agents increase in mass and complexity. This law can be 
traced amongst inorganic compounds. The actions of the salts of 
mercury, silver, and lead are much more definite than those of 
potash, soda, and magnesia. How much more definite is the 
wrist-drop, colic, and blue alveolar line of chronic lead poisoning 
than the multiplied and indefinite symptoms caused by chronic 
potash poisoning. 
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The following cases of periurethral abscess include four where 
perineal section was performed. Their details are interesting as 
illustrating certain points in the pathology of abscess occurring 
under circumstances which may be regarded as common to the 
whole series. I shall relate them in the order they came under 
my notice ; the earlier cases being observed during my period of 
ofSce as surgeon to the Northern Hospital in this town. 

Case 1. — TYaumatic stricture; abscess communicating with the 
urethra; extravasation of urine ; incision; Holt's operation; 
recovery. 

J. C — f labourer, et. 45, was admitted into tbe Northern Hospital under my care on 
March 20th, 1867. Five years ago he received an injury to tbe scrotum, and since baa 
suffered from stricture. Tbe difficulty in passing water had progressively increased. 
Twelve months previously be was in the hospital for extravasation of urine. He left 
before bis treavment was considered sufficient 

Three weelcs ago some hardness again appeared in front of the scrotum, and with 
this there was an increased difficulty in urinating. Two days before bis present admis- 
sion an abscess burst in front of the scrotum, externally, and this was followed by rapid 
swelling of tbe scrotum and adjacent parts. 

On admission the scrotum was enormously swollen and tense. There was no fulness 
in the perinsum. On introducing a catheter a stricture of extreme hardness was felt 
four inches from the orifice of the urethra. Tbe treatment consisted in laying open 
the abscess in tbe median line which was found to communicate with tbe urethra by an 
old sinus, and incising tbe scrotum. Tbe urine escaped both ways. The after-treat- 
ment consisted in the introduction of bougies in increasing sizes. I found, however, 
tbe stricture to be of a very undllatabie nature, and as dilatation was both difficult and 
painful I ruptured the stricture by Holt's dilator and afterwards passed a No. 12 
bougie. Tbe patient subsequently made a good recovery and left tbe hospital with tbe 
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flcrotal (btala closed. The we of Holt's dilator in this case removed all further diffi- 
colty in Iceeping the urethra free to the pasiisage of a large-sized bougie. 

Case 2. — Stricture ; extravasation of urine ; sloughing qf the whole 
of the scrotum ; recovery. 

J. M— , at 30, was admitted Into the Northern Hospital under my caro on Novem- 
ber 4tb» 1867. For several months he has experienced difficulty in passing water and 
for the last week he has only voided it in drops. Three days before admission, after 
violently straining, his scrotum began to swell and increased in size to an alarming 
extent. 

On admission to the hospital the whole of the scrotum was gangrenous, and the 
lower part of the abdomen oedematons. The perinsnm was not swollen. A stricture 
existed four inches from the meatus. The cavity of the right tunica vaginalis was full 
of fluid, and on the same side there was an inguinal hernia. 

Free incisions through the sloughy ma.«s were made. The hydrocele was aluo punc- 
tured. The whole of the scrotum came away, leaving the testicles completely exposed 
and pendulant. On November lOtb there was a discharge of pus from the urethra. 
Gradual dilatation was subscHiuently employed. After a very tedious convalescence the 
patient left the hospital quite well. His testicles, however, were not very comfortably 
located, the new scrotal receptacle for them forrned by granulation being inconveniently 
limited. In other resiiects the issne of this case was sati.4factor}'. 

Case 8. — Stricture ; abscess ; perineal section ; recovery. 

J. B — f seaman, et* 30, was admitted into the Infirmary under my care on January 
11th, 1810. He has had stricture for nine years. 

Recently he has been suffering from extreme irritability, hU nights especially being 
much disturbed. The stream of urine ha^ been gradually diminishing in size. 

On admission into the Infirmary the bladder was found distended, the urine issuing 
incontinently in drops. There was a perineal swelling, with an indistinct sensation of 
fluctuation. The stricture was at the membranous portion of the urethra. I'he 
patient had had a rigor two days previously. As extravasation of urine was imminent 1 
bad the patient placed In the lithotomy position, and putting my index finger in the 
rectum I Introduced a long straight finger Icnife into the median rnphe an inch in front 
of the anus, and from the apex of the prostate gland divided in a direction forwards all 
the indurated and infiltrated tissues of the perineum. This gave vent to some pus and 
a considerable gush of urine. I was then enabled to pass a centrally grooved staff into 
the bladder and to complete the division of the stricture. There was no bleeding to 
speak of. I retained an elastic catheter in the bladder for some hours and then 
removed it, allowing the urine to escape both by the urethra and through the periii»um. 
The after-treatment consisted in the Introduction of bougies nt regular intervals. The 
patient left the Infirmary on February 1st with the perineal wound completely closeti, 
and No. 12 bougie passing readily. 

Case 4.— GonorrAflBa; perineal abscess ; incision; recovery. 

Benjamin C — , plumber, set. 8*1, was admitted into the Royal Infirmary under my 
care on May 85th, 1874. 



PBRI-UKETHRAL ABSCESS AND PERINEAL SECTION. 133 

Ten days before admission the jNiUent contracted a gonorrbcea^for wbicb be appeaH 
to bave been treatinl by medicine and injection. 

For tbe but two or tbree days be bas found great difficulty in passing water, wbicb 
be attributes to tbe formation of a swelling bebind the scrotum. 

On admission tbe perinsum whs swollen and tense. Tbere was almost complete 
retention of urine. I opened tbe abscess freely by a median incision, giving vent to a 
small quantity of pus. No urine passed tbrougb tbe wound tbougb tbe course of tbe 
uretbra was exposed. 

Tbe incision soon closed upi and tbe patient left tbe Infirmary on June 1st, tbere 
being no stricture detectible. 



Case 5. — Trtmmatic stricture ; extravasation of urine ; perineal 
section; recovery. 

Charles W — , mi» 30, was admitted into tbe Infirmary under my care on September 
30tb, 1876. 

Tbe patient, when about ten years old, fell on an iron rail, injuring bis perinsum. A 
stricture followed and was treated in tbe usual manner, but ever since be bas suffered 
from severe attacks of retention requiring catbeterlsm. About five years ago be bad an 
attack of gonorrbcea, since wbicb bis stricture bas been worse and retention of urine 
more frequent. A week before admission bad increased difficulty, passing his urine 
in drops and with much pain. On September 30tb, in violently straining to make water, 
be felt something give way, accompanied with an immediate sensation of relief. This 
was followed by rapid swelling of the scrotum* extending to tbe abdomen. He was then 
removed to tbe Infirmary. Tbe perinsum and scrotum were enormously swollen, tbe 
swelling extending upwards to tbe abdomen. Tbe bbidder, apparently, did not contain 
much water. Tbe patient was placed under tbe influence of ether, when the perineum 
was freely incised, tbe urethra being opened on a staff so as to ensure tbe complete 
division of tbe stricture. Free incisions were also made in several directions into tbe 
scrotum. A No. 8 elastic bougie wss put into tbe bladder tbrougb tbe uretbra and 
retained* Tbe urine continued to escape partly tbrougb tbe ctitheter and some through 
the wound. On the following day it was found necessary to make further incisions on 
either side of tbe abdomen, the urine having passed upwards almost to a level with the 
umbilicus. At the expiration of forty-eight hours tbe catheter was removed, but it was 
found necessary to replace it, tbe patient being unable to pass urine without it. Tbere 
was no difficulty in putting a fulUsized catheter into tbe bladder, so that I apprehended 
tbe inability to pass water was due partly to tbe previous over-distension of tbe bladder, 
and partly to tbe damaged condition of tbe abdominal muscles wbicb rendered any 
▼olontary propulsive efforts on tbe part of tbe patient exceedingly painful. It was not 
until the abdominal wounds began to fill up with granulation that tbe patient recovered 
the power of micturition. A considerable portion of tbe scrotum mortified and larg^ 
sloughs of cellular tissue were discharged tbrougb tbe incisions in tbe abdominal 
wallrt. 

Tbe patient made a good recovery and left tbe Infirmary on November 22nd. Tbe 
wound in tbe perineum and the other incisions closed up. At tbe time of his leaving 
tbe Infirmary a full-sized bougie passed readily. 
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Case 6. — Stricture ; phymosis ; extravasation of urine ; circumci- 
rion; incision; convalescence. 

Joiepb T^y «t. 43, englne-driTer, came into tbe Inflrmaiy under my care oo October 
17 tb, 1875. 

Aboat ten yean prerioosly he wai fuddenly attacked wltb retention of urine, wbich 
wa« relieved by catheterism. Since this tbe patient does not appear to bave taffered 
from tbe uaoal symptom* of strictare. He has, bowever, experienced difficulty in pa*i- 
ing water wbicb be attributed to a congenital pbymosis. Seven days before tbe patient's 
admission to the Infirmary be got very wei on going to hi* woric, and remained tbe 
whole day worlcing in tbe damp. He tiad difficulty in passing bis water during this day, 
and in tbe evening be found bis scrotum much swollen and very painful. This state of 
alTaini remained much about tbe same daring tbe whole week, at the end of wbicb be 
applied for admission to the Infirmary. 

On admission I found the scrotum and penis considerably swoUen and teue, but not 
diifcoloared. I conU pass, with some difficulty, a No. 4 catheter, tbe difficulty in 
passing the instrument being occasioned by a tight pbymosis, a contracted urethral 
meatus, and a stricture at the bulb. There was some perineal induration. 

From the history of the case and the condition of the patient on admission I con- 
cluded it was one of scrotal oedema, and contented myself with moderately incising the 
scrotum to relieve tbe tension. On tbe following day, though a considerable quantity 
of fluid had drained avray through tbe incisions, I found tbe swelling extending and tbe 
perinsuro full and brawny. Urine was passed with great difficulty owing to tbe extremely 
swollen state of tbe penbi and the pbymoals, and tbe latter now proved an obstacle to 
the introduction of tbe catheter. As actual extravasation was impending, if it had not 
already taken place, I laid open the perimsom and the scrotum in several places. I 
also circumcised the patient, as I tbonght It possible that some extravasation of arine 
might be going on from before backward by reason of his pbymosis, but on removing 
tbe foreskin I could flnd no evidence of this. In several days the patient passed his 
urine both by the penis and through tbe wound Tbe swelling of tbe parts rapidly 
subsided and tbe wounds began to granulate. There was no sloughing either of the 
skin or of the cellular tissue. The patient made a good recovery so far as bis urinary 
symptoms were concerned, the whole of the wounds, including that in the perin»um, 
healing up. Bougiea were introduced from time to time. Unfortunately the patient 
was detained in tbe hospital in conseqaence of a carbuncnlar inflammation on bis back. 

Case 7. ^Stricture; abscess ; perineal section/ recovery. 

W. J. D— , mL 62, was admitted Into the Infirmary under my care on October 2nd, 
1875. 

For thirty-four years be has suffered more or less from stricture consequent on a 
gonorrhoea. He has been in the habit of passing a bougie and has consequently kept 
himself tolerably well. A week before admission be bad more difliculty in passing 
water, accompanied with great irritability in tbe bladder. These symptoms were accom- 
panied with a swelling of the perineum. 

On admission the perinsum was found tense and brawny, and on introducing the 
finger into the rectum an indistinct feeling of fluctuation was perceived. The swell- 
ing bad not involved tbe scrotum. On introducing a catheter (No. 4) into tbe bladder 
tbe urethra was found tightly ob;»tructed in its membranous portion. As extravasation 
of urine appeared imminent, I laid open tbe perineum, taking care to divkle the stric- 
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tare, which was usuaUy tonise and revigtlng. The complete division of (be stricture was 
readily accomplinhed, as a small staff could be passed into the bladder. An elastic 
^theter was retained for twelve hours. The patient made a good recoveiy and left 
the loflnnary on November 13tb, the treatment consisting in the occasional introduc- 
tion of bougies, whilst the perinaeom was closing up. 

Ibe perineal wound had not quite cloeed up at the time the patient left the Infirmary, 
but nine had ceased to flow through it. 

Cask 8. — Traumatic stricture ; ewtravasation of urine ; perineal 
section ; recovery. 

John C — , st 38, sailor, was admitted into the Infirmary under my care on Novem- 
ber 18th, 1875. 

Ihe pattern states that for twenty-two years he has suflbred from stricture occasioned 
by e fail on the perlnsum from aloft For this he has at thnes undeigone treatment by 
gracual dilatation. Six months previously he bad been under treatment, when internal ure« 
tbiotomy was practised. This was followed by extravasation of urine necessitating a 
fret perineal incision ; other incisions in the scrotum and lower part of the abdomen were 
aLw made. When the patient left the hospital On this occasion a No. 10 bougie could 
be fassed. The perineal wound did not completely close, and small quantities of urine 
continued to escape In this way. Since leaving the Infirmary be has been a voyage, 
during which time he appears to have used no precautions to maintain his improved 
coidition. For some weeks prior to his second admis«ion to the Infirmaiy his stricture 
WAS becoming more contracted, and micturition was effected with difficulty. He also 
ncticed that no urine now escaped through the perineal wound. Twenty-four hours 
before admission he had a rigor and complete retention. This was rapidly followed by 
svelling of the perineum, scrotum, and lower part of the abdomen. 

On his admission into the Infirmary, the parts above mentioned were immensely 
swollen, the scrotum being almost gangrenous. I passed a small catheter (No. 3) and 
drew off some urine. The patient being etherized I laid open the perinasum and on a 
staff divided a hard stricture. The perinaum was undermined in several directions. 
Other incisions in the scrotum and adjacent parts were also made. An elastic catheter 
was then passed and retained in the bladder The patient remained in a very critical 
state for several days, the tongue being dry and the pulse small and frequent 

The treatment consisted in a liberal allowance of stimulants, milic, and beef-tea. A 
hypodermic injection of morphia was given two or three times in the twenty-four hours. 
Almost the whole of the scrotum sloughed away. The patient is now — December — 
convalescent 

Case 9. — Stricture/ perineal and supra-pubic abscess ; incision/ 

recovery. 

John P— , »t 48, was admitted into the Infirmary on November 23rd, 1875, under 
my care. 

The patient has suffered for thirty years from stricture consequent on a gonorrhoea, 
from time to time he has been treated by gradual dilatation, but recently he has 
neglected to pass a bougie for himself. 

For the few days prior to his admission the difficulty in passing water has been very 
great, and he has also bad one or two rigors. 
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On admMon the perinsam was bard and awoHen, the iiciotiim oedeinatous, and flue* 
tuation could be felt over tbe lower part of tbe abdomen. The urine was passed in drops 
A No. 5 catheter was passed, which removed a small quantity of fcetid arine. TN) 
perinsom was then laid open freely and nn incision made over tbe pubes. This incision grte 
vent to a quantity of offensive matter. The two openings thus made were found to com- 
municate. The wounds were then washed out thoroughly by carbolic lotion. 

On the following day the patient was able to pass bis urine naturally, though in a 
small stream. He was in a very exhausted condition, and required a liberal allovance 
of stimulants, beef-tea, Ac. The patient has continued to progress favonbl.s and 
gradual dilatation is now being employed. 

For the first week after his admission he remained in a very low typhoid state, and 
(here were grounds for believing that blood poiKoning had taken place. The palitnt 
made a good recovery. 

The cases I have narrated point to the danger there is of 
abscesses forming in the neighbourhood of the urethra giving 
rise to extravasation of urine, by communication with the 
urethra. That this is a frequent cause of extravasation of urhe 
there can be no doubt. The changes that take place behinc a 
tightly contracting stricture favour the production of stch 
abscesses. The urethra behind the stricture becomes dilated, 
the dilatation affecting chiefly the floor of the canal. In this wny 
a pouch is formed in which urine remains and decompoBei : 
exposed to the constant irritation the tissues around the urethra 
becomes inflamed, and suppuration occurs, and if not otherwise 
relieyed, the abscess may find its way into the urethra. 

In seyeral of the cases I have narrated this actually occurred. 
The -very disastrous consequences that such an event may give 
rise to render it most important that in all cases of tight stricture 
both the patient and the practitioner should be on the look out 
for such formations, and be prepared to act immediately on their 
appearance. No rule in surgery is more uncompromising than 
that which requires the use of the knife in the case of all inflam- 
matory swellings in any relation with the urethra. The neglect 
of this rule in some of the cases I have recorded led to the most 
disastrous destruction of tissue, and placed the patients in 
extreme danger of their lives. The risk of a urinary fistula is 
little to be compared with the terrible damage that extravasation 
occasions, and should never be taken into consideration. 

In the second case, where extrayasation had been unrelieved for 
three days, the whole of the scrotum sloughed away, and it was 
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with the greatest difficulty that a covering for the testicles could 
be devised. Whilst in contrast to this^ in the cases where incision 
was practised immediately upon the extravasation of urine^ the 
destruction of tissue was slight. 

In the cases I have recorded, the various forms of peri-urethral 
abscess and their complications are sufficiently illustrated. 

The treatment adopted may be summarised under three head- 
ings. First, in uncomplicated abscess, where extravasation has 
not occurred, it is sufficient to provide, by an incision, a free out- 
let for the contents of the abscess, or even it may be stated that 
in inflammatory swellings in this position it is proper to antici- 
pate by incision the formation of matter. Little reliance can be 
placed on fluctuation in abscesses occurring in the perinsum, as by 
reason of their depth and their relation to fascia it is at all times 
difficult to determine. 

In the second class of cases, where extravasation has actually 
taken place, treatment should be prompt and bold. Nothing less 
than a free escape for the urine from the bladder, and wherever it 
has been extravasated, must be provided. Where the extravasation 
proceeds from the perineal portion of the urethra this is best 
done by putting the patient at the edge of a bed and retaining 
him in the lithotomy position. The index finger of the left hand 
being placed in the rectum, a straight knife is plunged into the 
perinsBum in the median raph^. The point of the knife should be 
carried to the apex of the prostate gland. The strictures in front 
of the knife towards the scrotum can then be divided as far 
forwards as may be considered necessary. If this proceeding is 
executed with boldness and precision, the urethra cannot fail being 
opened behind the stricture. It is important to keep the incision 
throughout exactly in the median line, as any deviation from 
this, in consequence of its depth, may be attended with trouble- 
some hsemorrhage. When this rule is adhered to, haemor- 
rhage is inconsiderable. Other, incisions must also be made 
wherever urine has been infiltrated, the most common positions 
being the scrotum, the dorsum of the penis, the prepuce, and the 
anterior surface of the abdomen. In one of the cases recorded, 
urine made its way up tp a level with the umbilicus. 
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In the third class of cases^ perineal section or division of the 
stricture was saperadded to the preceding. This was done in four 
of the cases related, in each of which the stricture was exceedingly 
resisting. This preceeding can only be satisfactorily accomplished 
where a grooved staff or a bougie can be passed into the bladder. 
I have noticed that in some cases, where it has been found impos- 
sible to get an instrument into the bladder, that the difSculty has 
been in a measure removed when the perinseum has been opened 
behind the stricture, as I have previously described. In two of 
the cases, after this had been first done, I was then able to pass 
a grooved staff into the bladder, and so assure myself of the 
complete division of the whole of the stricture. I presume that 
the perineal incision relieves tension and so facilitates the 
introduction of an instrument. I prefer, where perineal section has 
been practised, retaining an elastic catheter in the bladder for 
some hours afterwards, as it allows the divided tissues to become 
coated over. 

In the future management of these cases it is most important 
that the strictest deanlineas should be insisted upon. Where there 
is much sloughing the wounds are necessarily offensive, and much 
care is required to keep them sweet They should be syringed 
out regularly with tepid carbolic lotion of the strength of one part 
of acid to sixty of water. Poultices are the best application 
during the separation of the sloughs, and after this water dressing 
or some stimulating lotion. Where there has been much sloughing 
of the scrotum, advantage may be gained after the sloughs have 
separated by drawing the parts together by strapping. 

In insisting upon the strictest attention to general hygienic 
measures, it must be remembered that septicaemia and pyaemia are 
the more firequent causes of death in these operations. That sickly 
urinous smell which so often hangs about the apartment and 
appointments of the urinary invalid is not' uncommonly due to a 
want of cleanliness on the part of the patient or his attendant.* 

* In keeping the bed of the patient Bweet I have f onnd a very simple oontrxvance, 
which was first suggested to me by Mr. Long, exceedihgly nsefnl. It consists in 
pkcing in the patient's bed a perforated wooden pill-box, containing a dosen grains 
or so of pnre iodine. 
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• 

The ventilatioQ of the apartment must be carefuUj seen to; 
remembering that cold^ by checking the action of the skin, invari- 
ably increases the distress of the patient suffering from a urinary 
complaint. Where there has been much damage done by 
extravasated urine^ the patients are apt to pass into a low typhoid 
state. When the pulse and dry state of the tongue indicate this, 
stimulants and highly nutritious fluid foods are required. In one 
or two of the cases recorded the danger from this condition was 
great. That nervous irritability which so frequently is observed 
in these cases, I have found best relieved by small doses of 
morphia hypodermically administered. 

In concluding these observations, I have to thank one of my 
dressers, Mr. W. B. Hadden, for much assistance in drawing up 
and arranging my cases. 
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NOTES ON SURGERY. 

Br S. MESSENGBR BRADLEY, F.R.C.S. 



Popliteal aneurism ; ligature of femoral artery ; gangrene of limb ; 
septicemia ; amputation of thigh ; death, 

Thomu F — , brewer's, drayman, et. 40, admitted iato Manchester Infirmary 
October 4th, 1875. 

A fortnight before admission had been struck on outer side of right knee by a beer 
barrel and emsbed against the wall. He experienced a good deal of pain at the time, 
but continued to work for a week, when, on account of increasing pain, he applied as 
an out-patient at the Infirmary, and was admitted into hospital on October 4th. He 
had been a heavy drinker for twenty years, but did not look unhealthy. Fifteen years 
before admission he had had a sore on the penis, followed by a suppurating gland in 
the groin, but had never suffered from sore throat, any cutaneous eruption, or other 
evidences of syphilitic infection. The cicatrix of the chancre was still visible but quite 
soft, and the inguinal glands did not seem to be larger on one side than the other. 

There was a popliteal aneurism on the right side as large as an orange, soft to the 
touch, and possessing a marked thrill. A tourniquet was at once applied to the femoral, 
and pressure, which he bore very well, was continued without intermission for four 
days, but at the expiration of this time the aneurism was found to be larger, and appa- 
rently thinner walled than at the commencement of treatment ; and on a consultation 
being held it was decided to tie the femoral. A sphygmographic tracing was taken of 
the pulse, which showed in a marked manner arterial degeneration, the ascent being 
inclined, the summit rounded, and the descent delayed; still the aneurism showed 
such a tendency to become diffused that it was considered best to ligature the vessel. 
The artery was accordingly tied on October 8th with a cat-gut ligature, at the apex of 
Scarpa's triangle, under the carbolic spray, Mr. Lund kindly superintending the carry- 
ing out of the antiseptic method on this and on each subsequent occasion of dressing. 
After the operation, the limb was enveloped in flannel and cotton wool, and on recover- 
ing consciousness he stated that all pain had left his ham, though he suffered much 
during the day firom pain in the leg and foot. 

The following day, October 9th, he was very comfortable, and had slept well. 
Temp. 99*6'', pulse 100. 

The dressings were removed the second day, October 10th, when all appeared going on 
well. A clot lay over the incision which, without having undergone any putrefiictive 
change, was already beginning to show signs of organisation. The leg was warm, but 
the tips of the toes were blue and numb. 



NOTES ON SURGERY. 141 

11th. — Looking and feeling well. Temp. 100°, pulse 100. Toes deepening in 
colour. 

On October 12th, the dressings were again changed under the carbolic spray, and all 
looked well ; the line of demarcation already beginning to appear at thb base of the 
toes. 

When I saw him the following morning, October 13th, it was evident that some 
calamitous change had taken place. He had had a rigor the previoas evening, and the 
temperature suddenly rose from 100° to 104*5°. At the time of my visit it was 105°, 
and the pnlse 140. He had been sweating profusely all night, and looked pinched and 
anxious. The legs, however, felt warm, and sphacelus still seemed limited to the toes. 
He was ordered ten grains of quinine, to be followed by two grains every four hours 
and as much brandy as was necessary. 

The following day all the bad symptoms had increased, and it was now evident that 
gangrene was rapidly spreading up the leg. Large phlyctenulae lay on the calf and 
knee, and there was crepitation not only up to the point of deligation, but even on *to 
the front of the abdomen, where the veins looked turgid and tortuous. Though a 
forlorn hope, it was decided to remove the limb, and amputation was accordingly forth- 
with performed just above the situation where the artery was tied. His pain, which 
had been excesbive, was relieved by the operation, but septiceeinia was not for a 
moment arrested, and he sank on October 16th, two days after the limb was removed. 

On pagi-moriem examination, the heart amd arteries were found to he in an advanced 
stage of atheroma; there was a fusiform aneurism of the left subclavian, and the 
femoral artery, on the diseased side, in addition to the large popliteal aneurism, was the 
seat of two small succular dilatations a few inches higher up. The sac of the aneurism 
was filled with soft clot, which showed no attempt at lamination. The ligature, which 
still firmly clasped the artery, was apparently making its way through its coats, though 
from a very careful examination that 1 made I came to the conclusion that this was not 
due to any ulcerative process, but to the ligature having, at the moment of deligation, 
partially cut its way through the unnaturally brittle coats. Slight adhesive inflamma- 
tion was going on around the ligature, though it looked doubtful whether it would 
have proceeded so far as to completely occlude the vessels. A small ragged clot lay just 
above the constriction, below there was nothing but fluid blood. The popliteal vein 
was flattened and closely compressed by the tumour. The liver and kidneys bore 
the marks of several small puckered cicatrices, and the latter organs were in a state of 
advanced fatty degeneration. 

Remarks. — The first question that arises is to what was the 
atheroma attributable in this case ? It was clearly a later stage 
of arteritis^ rather than a primary degeneration^ or senile change^ 
and must have been due either to syphilis or alcohol^ as there is no 
other cause competent to produce all the pathological changes 
revealed by death. Now, alcohol may very possibly produce 
arteritis, which was unquestionably the precursor in this case of 
degenerative change, and we know that he was an old toper, 
while the history which he gave of his venereal attacks rather 
points to a soft suppurating sore than to an infecting chancre. 
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On the other hand, alcohol alone could not have produced the 
cicatrices which were so prominent on the liver and kidneys. 
Alcohol may produce a chronic inflammation of these organs, or of 
the cellular tissue of these organs ; that is however always diffuse, 
never patchy, but syphilis would quite rationally explain, and 
could alone explain, the condition at the same time of his viscera 
and his vessels. I hesitate the less in attributing the entire group 
of pathological conditons in this case to syphilis, inasmuch as I 
have so repeatedly seen sores apparently soft, non-infecting in 
character, followed by constitutional symptoms, and indeed have 
elsewhere argued for the essential unity of the syphilitic virus ; 
nor do I think much of the hiatus which occurred in the apparent 
absence of secondary affections, as most men who have observed 
syphilis have seen cases where the initial lesion has been the sole 
precursor of conditions which all would agree in classing as tertiary 
manifestations. 

Although this case terminated so calamitously, I could not help 
rejoicing that antisepticity had been thoroughly carried out. So 
far as the local conditions at the seat of ligature went, nothing 
could have been more satisfactory : no suppuration, no discharge, 
a perfectly dean and healing wound. I could not help contrasting 
the state of things with a case which I had had in the summer, of 
ligature of the third part of the subclavian. The patient was a 
female, of forty, who some months before had undergone an excision 
of the elbow for strumous arthritis. The woman was very delicate 
and the case did badly, amputation had to be resorted to ; and when, 
after this, she came into the Manchester Infirmary, the arm had 
to be reamputated for disease in the stump ; secondary haemorrhage 
followed this operation on the fourth, fifth, and sixth days, and on 
the last occassion I tied the subclavian artery in the third part of 
its course, which effectually put a stop to further bsemorrhage. 
An ordinary hemp ligature was used, and the vessel was exposed 
without any antiseptic precautions. She improved somewhat up to 
the fifth day following the deligation of the artery, though the 
stump was all along sloughy and the recuperative efforts were but 
slender : then she had a rigor, and she quickly sank, with symptoms 
of acute pyaemia. 



NOTES ON SURGERY. 143 

I do not say, for I do not think^ that the termination of this 
case would have been altered by employing a cat-gut instead of a 
hempen ligature^ but T could not help contrasting the different 
progress of the two cases so far as the local changes were concerned. 
In the former, clean and pleasant healing by the first intention : in 
the latter, a bag of matter filled the wound and came into almost 
immediate contact with the pleura. Most certain it seems to me 
that in the present state of our knowledge it is the bounden duty of 
the surgeon to employ antisepticity in the ligature of arteries. 

It matters nothing that some cases do well enough without all 
the trouble of antiseptic dressing. If such arguments were of 
weight, I might boast of a case which occurred in August, and 
which I saw in consultation with Mr. R. B. Smart, where I 
tied the anterior tibial artery of a little girl who had fallen over 
some broken glass and deeply cut her leg, and which, in spite of 
the large incision necessary to expose the vessel, healed in a few 
days, with scarcely any pyrexia, the only dressing used being wet 
lint ; but, in my opinion, such arguments are not of weight, and 
such cases do not prove anything, inasmuch as without antisepticity 
we find putrefactive changes occur from time to time, do what 
we will, while the followers of Lister are able to assert, that with 
strict antiseptic principles they never occur, and indeed they 
confidently defy them to do so. 

Foreign body {plum-stone) in left bronchus; tracheotomy; sub- 
sequent expulsion of stone; slow recovery. 

Agnes D~, St. 17, cune into hospital on August 9th, 1875, htTing Itoghed a 
plum-stone down the wrong way the day before. 

When I saw her on the afternoon of the 9th, there was a good deal of pain about the 
bifurcation of the trachea, but no great dyspnoea. Percussion yielded a clear note over 
both lungs, but the respiratory murmur was quite absent on the left side. This con- 
dition, coupled with the history, left no doubt as to the presence of a foreign body in 
the left bronchus, and I accordingly proceeded at once to perform tracheotomy. I 
experienced considerable difficulty in the operation, owing to the unusual depth of the 
trachea, which was eventually opened two inches from the surface of the skin. Three 
rings were divided, and the edges of the wound held apart, but we failed to excite any 
violent expulsive, or even forcible expiratory effort, and as the surface of the body was 
at this time cyanotic, and there was a good deal of mucus about the tracheal opening, 
I was reluctantly compelled to introduce a tube without having relieved her of the 
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•tone. She mu Tfry ill all day after the operation, and in the evening the surface 
waa clammy, the lips and skin hlae, and the countenance expressive of much distress. 

The following diy her general condition had much improved, and I find in my note- 
book the following record: 

"August 10th.^Had slept well ; no dyspnoea; cyanosis gone; ikintest possible respi- 
ratory murmur audible over left lung ; no cough, but moist rAles over right lung." 

On August nth |he respirations were 18 per minute, and the temperature was 103^ 
There was scarcely any cyanosis and no dyspnoea, although the left lung was now 
completely blocked, and moist r&les audible all over the right side. The tube was 
removed, and Mr. Lund and I together inverted and succussed her freely, but without 
expelling the stone, though it was evidently stirred, as on replacing her in bed it was 
found that air entered the left lung freely, while the right was completely blocked. 

The next day, August 12th, the tube was again removed, and we made a most deter- 
• mined search for the stone. After vainly trying suspension and suceussion, the tracheal 
forceps were employed, Mr. Lund and Mr. Bowring both kindly assisting me to hunt 
for the stone. After trying for a long time, to the poor girl's very great distress, we 
desisted, and replaced her in bed. Another movement had occurred during these 
manoeuvres, as air was now heard entering the upper lobe only of the right lung, but 
entering everywhere on the left. After this attempt the tube was not replaced, as it 
watf hoped that the stone might be dislodged by the mucus which its presence would 
probably excite, and that it would be expelled during some fit of coughing, which had 
now become somewhat troublesome. Nothing of this kind, however, occurred; she 
grew daily worse, until, on August 16th, she was in almost a dying condition . Her 
prostration at this time wss extreme. The temperature, which had been gradually 
rising, was now 105% and the pulse, very feeble, 150. RAles were heard over both 
lungs, and the dyspnoea was most distressing. 

On my visit the following day, August 17th, however, the nurse met me with smiles^ 
and handed to me, with many congratulations and a good deal of cotton-wool, the 
cause of all the trouble. I then learnt that five minutes after my leaving the previous 
day ft fit of coughing had come on, during which she suddenly coughed op the plum- 
stone. The future progress of the case wu very slow, though it need not be given in 
detail; the operation itaelf, or the stone during its residence in the air-passages, had done 
sufBdent mischief to for some time imperil the girl's life. She went through a bad attack 
of double pleuro-pneumonia, and after recovering from this had a smart pleuritis on the 
right side» from which she very slowly rallied. The wound was dressed from first to 
last with carbolised gauze, but it wu not until September 24th that the tracheal opening 
was completely healed, and it was only after a fortnight's sojourn at the sea-side, whither 
she went October 9th, that she qui^ recovered her health and strength. 

Great care was taken throughout the entire ease to maintain an equal moist tempe- 
rature of 80® Pahr. 



Remarks. — Although tracheotomy in this case only added 
another element of danger to the girl's life^ as the foreign body 
eventually returned through the same passage by which it entered^ 
yet statistics sufficiently prove that it is the best and safest plan 
to open the windpipe in all such cases : of course^ the hope being 
that the foreign body will be expelled through the tracheal opening 



NOTES ON SURGERY. 145 

at the time of operatioD. In order to facilitate such a result it is 
perhaps advisable to pass a silver ligature through either edge of the 
divided trachea^ and holding the sides well apart^ then and there to 
invert and succuss the patient. If a case of this kind were again to 
present itself^ this is certainly the plan which I should adopt. 



Cheloid of face developing into epithelioma; cured by repeated 
applications of Potassa Fusa cum Cake. 

John C — , Kt. 30, clerk, consulted me in the spring of 1875 about a cutaneous 
affection from which he had suffered for many years. 

He was a little, dark man, with no evidence of struma or any particular cachexia. His 
mouth on the right side was drawn down at the angle, and the neighbouring portion of 
neck scarred exactly as by cicatrices of old burns. On the right cheek there were con- 
geries of large tubercles springing from a slightly elevated cheloid growth, round which 
the skin was puckered as on the neck. On the back of the neck there were two small 
but similar cheloid growths. He informed me that he had had a skin disease for over 
twenty years, but *.hat it was only within the last two months that it had assamed its 
present warty form; it had previously been elevated and smooth, with claw-like pro- 
cesses extending on to the sides of the cheek, but there were no tubercles till the time 
specified. He experienced occasional sharp stabbing pains, and felt the mouth a good 
deal drawn, but his general health was good, and there was no history of any cancerous 
affection haying been seen in the family. I resolved to attack the mass with a power- 
ful caustic, and accordingly there and then I rubbed the greater part of the tubercular 
growth clean away with a stick of Potassa fusa cum Calce. He suffered a good deal of 
burning pain for an hour or two, but finding that there were some of the tubercles still 
left with hard bases, I attacked them again in the same manner the following day. 

When the sloughs separated I found that wherever the caustic had penetrated most 
deeply it had left a healthy surface, but where it had failed to eat through the gristly 
base a fungating growth developed with great rapidity. I examined sections of the 
tubercles from time to time under the microscope, and never failed to find the peculiar 
bird-nest formations so characteristic of epiihelioma. Time after time the application of 
the caustic had to be renewed. In all I used it twenty times ; but after the last applica- 
tion the tubercles no longer appeared, and the ulcer remained perfectly healthy until it 
healed under simple cerates, a fillip being occasionally given by planting it with a few 
grafts. He took five minims of Fowler's solution three times a day during the whole 
course of treatment, and the general condition of the neck seemed somewhat to improve 
under this remedy. The ulcer has now — ^December, 1875 — been healed for more than a 
month, and there is no sign of any reappearance of the epithelioma or the cheloid. 

Remarks. — ^Alibert, who was the first to describe cheloid, which 
he did under the name of cancroides, pointed out the close affinity 
that the disease bears to epithelioma : " Par un double rapport les 
cancroides semblent selier aux affections dartreuses et aux affections 
canc^reuses,'' and immediately after asks, " foumir aient-elles un 

VOL. IV. 10 
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genre intermldiaire ?'' I am not, however, aware that any case 
has hitherto been recorded where unmistakable cheloid has merged 
into unmistakable epithelioma, as happened with this man. For 
twenty years this patient had suffered from cheloid, without it 
showing any marked tendency to spread or change its character ; 
but suddenly, and without assignable cause, it sprouts and spreads, 
and evolves an unmistakable crop of epitheliomatous warts. The 
treatment was so satisfactory that I should certainly pursue a 
similar course in a similar case. 



Hydrocele of tunica vaginalis and encysted hydrocele of cord, treated 
by repeated tappings and by tapping and injection of iodine; 
suppuration of sac and septicaemia; sac laid open; abatement 
of symptoms; rigors; return of septictemia ; death. 

Death following an operation upon a hydrocele is sufficiently 
rare and sufficiently alarming to warrant noting. 

A. K^, raUway-porter, set. 48, had snifered from a large hydrocele for several 
years, and came under my care as an oni-patient at the Manchester Infirmary in May, 
1875. 

He had often been tapped, and sometimes the sac had been injected with iodine, bat 
he informed me that it always quickly refilled. I followed my leader and tapped 
him again, but in a fortnight it was as big as ever. I now tapped the sac, injected it 
with iodine, and then strapped it as tightly as possible with Emplastrum Saponis, but all 
to no purpose ; so after a good many failures I admitted him into the wards of the hos- 
pital, in the hope that daily supervision might effect a cure. Soon after his admission I 
tapped him once more, and injected a drachm of equal parts of Tinct. iod. and water. On 
emptying the sac I, now for the first time, found that there was a second sac (encysted 
hydrocele) situated on the cord : this I also emptied and injected. Acute inflammation 
followed, and in three days the scrotum was brawny, with evidence of deep-seated 
fluctuation. He had had a rigor in the night, followed by a profuse sweat, so I imme- 
diately laid the sac open, under chloroform, from top to bottom, and stuffed it ^ith 
lint soaked in carbolized oil. The sac was filled with shreds of lymph and foetid pus, 
and the walU were half an inch thick, which I suppose explained the difficulty of effect- 
ing obliteration of the sac. The symptoms were much and immediately relieyed by this 
treatment, and the wound began to granulate healthily ; but on the fourth day diarrhosa 
set in, followed by a violent rigor. This train of symptoms soon ushered in a return of 
septicsemia with high nocturnal temperature, profuse perspiration, and frequent flatter- 
ing pulse, death following on the eighth day after the sac had been laid open. 

Remarks.— Alihough this case was^ I belieye, due more to the 
condition of the hospital at the time than to anything else^ yet it 
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shows that risk does attend such an apparently safe procedure as 
tapping a hydrocele. 



Hysteria simulating acquired talipes varus, cured by galvanism. 

Jane L — , et. 17, a soldier's daughter, came under my care as an out-patient at 
the Infirmary in June, 1875. 

She was a healthy-looking, florid-complezioned, well-nourished -girl, and men- 
struated naturally and regularly. The mother informed me that for some months 
the g^l had limped in viking, and that the left leg had been gradually wasting up 
to the date of her admission as an out-patient. 

On examination, I found the left leg notably smaller than the right* and that the 
foot on the affected side was inverted and (edematous. The entire limb was blue in 
colour and cold to the touch. (I should here state that on this and every subsequent 
occasion when it was examined the spine gave negative evidence.) She was Fara- 
dized twice a week, and took a variety of nervine tonics, while directions were given 
for the limb to be diligently shampooed every morning. In spite of all that 
was done, the talipes became more and more ag^gravated, and the limb continued to 
waste until a month after I first saw her. It measured three inches less than its 
fellow round the calf. Locomotion became so difficult at last that I resolved to send 
her into the hospital, and accordingly she was made an in-patient on July 25tb, 
1875. 

The further hiktory of the case is very interesting, but may be briefly told. She 
was seen by the house-physician, Mr. Walker, the following day, who, making a more 
careful investigation of the case than is possible amidst the hurry and bustle of the 
out-patient room, inclined to the belief that the girl was suffering from hysteria. 
Though I do not think he at this date attributed the talipes to this origin, yet he 
wisely resolved to leave no hinge to hang a doubt upon as to the share which hysteria 
had in the matter, and forthwith gave her such a dose of the interrupted current as 
to make her dance, and with such effect that after two or three repetitions of this 
remedy she was able to dance without it. I never saw anything more remarkable 
than the change which this treatment and a week's residence in hospital made in her 
condition. At the expiration of this period she could plant the sole and heel on the 
gpround and walk without a limp. The calf muscles began to grow again, the blue 
colour to disappear, and the temperature of the two limbs became equal. At the 
end of a fortnight the girl was perfectly restored to health, and was appointed 
a nurse in the hospital, in which capacity she has continued up to the present 
time. 

Remarks. — I haye seen many cases of nervous or hysterical 
mimicry of disease^ but never anything so marked as this. The 
difference in size^ colour^ and temperature^ the pitting of the limb 
on pressure, and the considerable and increasing degree of club 
foot, and all this in an apparently healthy girl who seemed quite 
fancy free, threw me off my guard, and no suspicion of hysteria 
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ever flashed across my mind^ or across the minds of others who saw 
her from time to time. It is due to Mr. Walker, however, to say 
that he seems to have suspected hysteria at his first interview, and 
there and then applied a remedy which proved curative in a very 
short space of time. 



TVeatment of buboes. 

The plan which I adopt in the treatment of the various kinds 
of bubo is as follows : 

The multiple bubo which follows an infecting chancre. — No local 
treatment is of the slightest service in this class of cases, nor need 
this be a matter for regret, as' the internal (or other) exhibition of 
mercury is all powerful in removing the inguinal adenopathy. 

The bubon dPembUe. — Precisely the same remarks apply to this 
as to the first kind of bubo. 

The virulent bubo, which accompanies a soft chancre or sometimes 
a mixed sore, — As this variety of bubo inevitably tends to sup- 
puration it is best to hasten the progress thitherwards by warm 
fomentations and poultices, and by encouraging the patient to 
take exercise if this can be borne. The abscess should not be 
opened on the first detection of deep fluctuation, but suppuration 
should be allowed to proceed until the skin is somewhat thin and 
glazed ; then the abscess should be opened freely along the entire 
length of the gland, and the cavity washed out night and morning 
with Tinct. iod. I part and water 2 parts, and dressed afterwards 
with lint soaked in an astringent lotion. Exercise should now be 
very restricted, and any sinus which appears should be at once 
followed up and treated like the large abscess. 

The blue overhanging edges of the incision, which are such 
common features in this form of bubo, are best destroyed with 
some caustic : none better for the purpose than Potassa Fusa cum 
Calce. It not unfrequently happens, however, that the gland 
itself assumes all the characters of a suppurating chancre ; and if 
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this^should be so there is no application so generally useful as 
iodoform. What Lancereaux says of the value of iodoform in the 
treatment of the soft chancre will almost mutatis mutandis apply 
to the virulent bubo with an ulcerated gland. " Cette substance, 
dont P usage est recent, pent Stre regard^e en quelque sorte comme 
le specifique de ce chancre, dont elle favorise la cicatrization et 
amene siirement la guerison sans occasionner la moindre doaleur. 
Je poss^de plusieurs faits qui ne laissent aucune donte k cet ^gard. 
Le chancre, saupoudr^ avec la poudre fine de I'iodoforme, cesse de 
s'^tendre, puis an bout de quelques jours la couche gris&tre qui le 
recouvre disparait, des bourgeons charnus apparaissent, la plaie 
specifique est transform^e en une plaie simple qui ne tarde pas k 
se cicatriser. L' idoforme detruit> sans aucune doute, les germes ou 
organismes qui constituent et entretiennent le chancre yininen." 
It is a good plan to give a grain of iodoform intemaUy three 
times a day, combined if other things indicate it with a grain of 
reduced iron, while using it as a local remedy. 

The sympathetic bubo. — This bubo may accompany a gonorrhoea, 
or a soft chancre, or may be caused by a tight boot, or it may be 
more directly traumatic in origin, but the treatment is not affected 
by the diversity of its cause. This variety of bubo is, in a word, a 
simple adenitis, sometimes terminating in resolution, sometimes 
going on to suppuration, and the object of treatment is at first to 
produce resolution, and next, if this is impossible, to promote suppu- 
ration. The best mode of proceeding with these cases is to apply a 
compress of lint soaked in a strong lead and spirit lotion, and kept in 
firm contact with the groin by a tightly drawn spica bandage or well- 
fitting truss. Best is also an essential element in the treatment. If 
in spite of this the gland continues to enlarge, though without much 
pain or any throbbing, I am in the habit of injecting five or six 
minims of the simple tincture of iodine into the very substance of 
the gland, and very generally find that this treatment either succeeds 
in dispersing the tumour, or so accelerates suppuration as to make 
very quick work of the resultant abscess. In cases where the 
gland becomes very large and very hard this plan is much better 
than mere blistering, or than the application of a solution of the 
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mercuric chloride to a previously blistered surface. When sup- 
puration has taken place the abscess should be freely and early 
opened^ and the patient enjoined to rest^ and syringe the sac of the 
abscess twice a day with some stimulating lotion. The injections 
of iodine may^ if necessary^ be repeated twice or thrice a week. 



Syphilitic InfecHofi. 

There are two theories of the physiology of syphilitic infection. 
The English school^ influenced in a great measure by the teachings 
of Henry Lee^ embrace the one, which argues that the virus enters 
the system and continues to operate through the medium of the 
blood-vessels. The second theory is that it is by the lymphatics 
alone that the work is done^ and this is in a great measure the 
belief of the American school, guided by the writings of Fessenden 
N. Otis. It appears to me that neither is wholly in the rights 
though neither is entirely in the wrong : the evidence pointing 
rather to show that both channels are operating though at different 
periods of time ; that, in other words, it is by the lymphatics that 
the virus gains an entrance, but it is by the blood-vessels that 
it makes good its residence in the system. The arguments in 
favour of this view seem to be as follows : 

Chauveau and Burdon Sanderson have both demonstrated the 
remarkable fact, that if certain septic liquids taken from an animal 
suffering from some zymotic disease be filtered through porcelain 
that the liquid so filtered is innocuous if injected into the veins 
of a living animal, but that the solid residue, which is composed 
of bacteria, is capable of producing the original disease from which 
the animal whence the liquid was obtained suffered. This fact, 
taken in connection with the asserted discovery by Lostorfer of a 
peculiar syphilitic cell, seems to me well worthy of notice. It is 
true that much doubt has been thrown upon this alleged discovery 
by subsequent observers, who allege that this so-called syphilitic 
cell is by no means peculiar to syphilis, but is met with in various 
other morbid conditions, and even in a state of health. This 
identity, however, of Lostorfer's cell with the cells or bodies 
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subsequently noted in other diseases, is not by any means certain^ 
nor in the present state of knowledge, and with our present 
means of research, does it seem capable of proof, inasmuch as it 
entirely depends upon an instrument, the microscope, which is 
clearly incompetent to decide the question. To the microscope 
many cells, notably embryonic cells, appear quite similar, and 
indeed identical, which yet have a widely different life history ; 
and in pathological growths the same remark holds good, many 
totally different structures possessing cells which are undis- 
tinguishable from each other by the microscope. This being so, 
it follows that the existence of a syphilitic cell peculiar to the 
poison is by no means upset by the detection of apparently 
identical bodies in diseases non-syphilitic. Assuming, for the 
moment, the veritable existence of such a cell, and further, that it 
partakes of the nature of bacteria, let us see, guided by our 
knowledge of syphilitic phenomena, what train of symptoms would 
arise on its introduction into the system by (a) the blood-vessels 
and (/3) the lymphatics. 

Now, one of the most striking properties of bacteria, and 
allied organisms, is the marvellous rapidity with which they 
reproduce themselves, one organism, e. g, producing some millions 
like itself in the course of twenty-four hours by fissiparous 
division. It follows from this that if the syphilitic cell be of this 
character, and introduced directly into the blood current, that the 
characteristic symptoms of syphilis would develop with great 
rapidity, and indeed that the disease would run its course like 
other zymotics when the blood is primarily affected, as variola, 
scarlatina, and so on, in a few days, or at most a few weeks. Nor 
are we limited to speculation alone as to what would ensue, but 
have the firmer ground of experimental evidence to fall back 
upon. Some years ago, when experimenting upon the unity or 
duality of the syphilitic virus, I introduced some scraping from an 
indurated chancre into the jugular vein of a guinea-pig. A 
fortnight afterwards I killed it, and found what I believed and 
still believe to be gummatous exudations in the liver and kidneys. 
How different to this such a course, is the actual career which 
syphilis runs. Let us turn, then, to consider in what way the 
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progress of the disease would be modified if it entered the system 
through the lymphatic vessels. If this were the channel of 
infection^ we should expect the cells to pass without let or 
hindrance along the lymph paths to the nearest gland^ when a 
temporary arrest would take place owing to the poison germs be- 
coming entangled in the parenchymatous meshes of the gland itself. 
Here the cells would multiply^ and after a time, by the exercise 
of amoeboid movements akin to those enjoyed by the leucocytes, 
and which probably all living masses of protoplasm possess, some 
of them would reach the gland next in order, when a similar 
course would be pursued, and so on, the glands of course increasing 
in size with the increase in number of their guests, until the 
whole chain became loaded with the poison germs : a time would 
then come when some of the germs would pass on into the farther 
lymph current, by which they would be conducted to distant parts, 
affecting other glands in their progress, but certainly at some 
time reaching the thoracic duct, and so at last being emptied into 
the circulation, when we should expect a fresh and more general 
group of symptoms to manifest themselves. 

Let us now glance at the actual course of an ordinary attack 
of syphilis, and see how far we can reconcile the phenomena with 
this mode of invasion. After a varying period, the average being 
about twenty-one days, during which nothing whatever is observed, 
the surface which has received the poison becomes abraded, 
while a hard base appears and increases beneath the sore. A 
short pause, followed by multiple inguinal adenopathy, ensues; then 
a longer pause, and after this the throat ulcerates and an eruption 
appears upon the skin : every tissue and viscera in the body 
becoming liable in time to some syphilitic affection. What is the 
explanation of this chain of symptoms, on the assumption of the 
existence of a syphilitic cell, and of its entering the system by the 
lymphatics ? It appears to me that the course of events may be 
explained as follows : The poison germs are at first lodged upon 
the unbroken skin, or on the surface of some abrasion. Here they 
lodge and multiply, and by their presence give rise to the exuda- 
tion of some inflammatory lymph, in which they for a time remain 
stationary. The nutrition of the part is so affected that molecular 
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death takes places at the surface^ and some of the germs are cast 
o£f in the resultant ulcer, while others are carried by the lymphatic 
vessels to the inguinal glands, where they give rise to enlargement 
and induration in the way before described; here they remain 
for some time, but eventually some .of them sail away, and ere 
long fall into the blood current, when their presence gives rise to 
general pyrexia and to the malaise of syphilitic fever, which 
ushers in the secondary symptoms. Much of the poison, however, 
continues to circulate by the lymphatic vessels, and so produces the 
tonsillar a£fection, the tonsils being but a congeries of lymphatics, 
and the posterior cervical adenopathy, which is such a common 
affection. The virus in the blood nearly always excites some skin 
disease, the various cutaneous syphilides being so many efforts on 
the part of the blood vascular system to eliminate the poison* 
After a time, the patient becomes more tolerant of the virus, 
though it is long before it dies completely away and loses its 
power ; ever and anon it seems to gather fresh strength, and then 
gives rise to some fresh symptom or group of symptoms, every 
organ in the body being liable to its attacks as every organ in the 
body is washed by the current of the blood. That it does 
eventually invade the blood is placed beyond dispute, as we' have 
now several perfectly well- authenticated cases of syphilis following 
an inoculation with the blood of a person suffering from consti- 
tutional syphilis. Such seems to me the most rational theory by 
which to explain the general phenomena of syphilitic infection, 
and as such I submit it to the verdict of the profession. 
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ON RARE INJURIES OF THE EYES. 

Br T. SHADFORD WALKER, 

SnnOB SITBaBOK to THI LITXBPOOL SYI AlTD SAB DmBHAXT ; LBOTUBEB ON 
PIBBABBS OB THB BYB AT THB BOTAL DTFIBMABY SCHOOL OB MBDIOIKB. 



The two following cases are sufficiently rare and interesting 
to merit record. I have therefore thought it desirable to 
describe their most important symptoms and appearances^ and at 
the same time to accompany each with a drawings which will^ I 
trusty render the description more intelligible. 

Both cases were the result of injury, which in the one case 
spent its force on the anterior part of the eye^ and in the other 
on the posterior. The first recovered completely; the second 
sustained a partial but permanent impairment of vision. 

In the one there remains no external trace of the accident 
which caused it; in the other^ examination with the unaided eye 
would lead to the supposition that an iridectomy had been 
performed very neatly^ by the surgeon, without any suspicion of 
preceding injury. 

Case I. — Laceration of the central part of the retina and choroid^ 
with limited loss of vision. 

On August 20th, I was oonsalted by Mr. J. L. E — , for impairment of vision, tho 
result of injury. He gave the following account of the accident and its immediate 
consequences : — Rather more than a fortnight previous to his calling upon me he 
was opening a botUe of soda-water somewhat carelessly, when the cork was expelled 
before he was prepared, and struck him with great violence on the right eyeball. 
For nearly a week afterwards he suffered great pain in and around the eye, accom- 
panied by profuse lachrymation and intolerance of light Vision was limited to per- 
ception of bright light and large objects, such as the figure of a man. During the 
ensuing ten days these symptoms gradually abated, and when I saw him first the 
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eye presented the following appearances : — Externally, the only trace of mischief 
was inability to bear exposure to bright daylight. The iris seemed healthy and 
acted freely, and the pnpil was of normal size and position. He complained of a 
little difficulty in using the eye and of considerable dinmess of vision, more especially 
in looking at objects placed stnught before the eye. There was no external redness 
or suffusion of oonjunetiya or sclerotic. 

Ophthalmoscopic appearances, — On examining the parts behind the iris I found 
the lens quite clear, as also the anterior portion of the vitreous humour. The 
posterior portion at its cetUral point was cloudy. The optic papilla was somewhat 
hyperannic, but otherwise presented no abnormal appearance. The retina also, with 
the exception I am about to mention, appeared healthy and unaffected by the injury. 
The whole of the mischief seemed concentrated in the immediate neighbourhood of 
the yellow spot. To the outer rade of the macula Intea, and almost in contact with 
it, there existed a laceration of the retina and choroid down to the sclerotic, 
which extended above and below as far as the main divisions of the retinal blood- 
vessels, so as to cross their course. The rent was irregular, being broad in the 
centre near the macula lutea, and gradually narrowing towards its extremities. 
Small masses of choroidal pigment could be seen at the outer margin of the central 
portion of the laceration, and immediately beyond this point A few small veins 
crossed the upper limb of the rent, and in two or three places small red patches like 
blood clots were visible. Everywhere else the white reflection of the sderotio coat 
oould be seen between the irregular margins of the wound. 

I have endeavoured to show as exactly as possible the appear- 
aDces manifested on ophthalmoscopic examination^ in the 
accompanying diagram^ which faithfully exhibits what I think 
will remain as the permanent condition of this part of the fundus 
since there has been no perceptible contraction or other alteration 
of the wound during the past six or seven weeks {vide Plate I. 
AAA shows line of ruptured portion of retina and choroid; 
B^ macula lutea). 

Visum. — ^When first examined the patient could not read the 
largest test-types at any distance. When directed to look at 
articles of forniture he stated that he could only dimly discern 
what they were^ and that only by avoiding looking in the 
direct line of vision. In the course of September and October 
the opacity of the vitreous humour disappeared and the blood clots 
were absorbed^ so that he was not obliged to turn the eye so much 
out of the normal line in observing objects. 

When last tested^ at the end of November^ he could read No. 16 
Jaeger at twelve feet^ with a little difficulty^ and the corresponding 
size of Snellen's types. Neither these same, nor any larger 
letters could be read^ however^ when brought within a distance of 
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two feetj and held in the line of normal vision. The printed 
sheet then seemed blank to him^ and the words could only be 
read by turning the head on one or other side^ so as to look 
obliquely at the page. He seemed quite indi£ferent as to the 
direction in which the eye was turned^ and stated^ indeed^ that he 
could see equally well whether he looked obliquely inwards or 
outwards. When so turned. No. 3 Jaeger could be slowly read. 

The left eye, which during the three weeks following the 
accident had sufifered from sympathetic weakness and inability to 
bear ordinary exertioui is now quite free from any sign of debility, 
and is equal to all the demands which the patient's occupation 
requires. 

Case 2. — Traumatic iridectomy ^ together wiih dislocation of the lens 
under the coryunctiva, followed by complete recovery of vision, 

Ann H — , »t. 60, was admitted into the Liverpool Eye Infinnary on March 80th, 
1876, ander the following circnmataneefl : 

Whilst engaged in cooking, her foot slipped and she fell heavily forward, striking 
the left eyeball with great force against the end of a saucepan handle. The result 
was an extensive laceration of the sclerotic to the extent of half an inch, about a 
line from the margin of the cornea on the inner side. The conjunctiva was not torn, 
but was greatly distended by extravasated blood, aqueous humour, and the crystal- 
line lens, which last had slipped from its natural position and was forced through 
the sclerotic wound. In addition, the portion of iris equal in extent to rather more 
than one fourth of the whole, had been torn off and had disappeared. The edges of 
the remaining portion of iris were so cleanly lacerated that they could not have been 
more neatly cut by the most expert operator when performing an iridectomy on a 
perfectly healthy iris, the edges being quite symmetrical. This condition could not, 
however, be seen until the lapse of five or six days after admission, as the anterior 
chamber was entirely filled with blood. The cornea was not wounded. Vision was 
confined to mere perception of the flame of a lamp. 

Under careful treatment by the pressure bandage, complete rest, and the instilla- 
tion of a solution of atrophine twice a day, the wound in the sclerotic closed up, the 
conjunctival swelling entirely disappeared, and the extravasated blood was absorbed 
fh)m the anterior and posterior aqueous chambers. This revealed the absence of 
the lens and the existence of the clearly cut wound in the iris. 

The ophthalmoscope showed a normal state of the fundus oculi, but the anterior 
portion of the vitreous humour contained long stringps of dark fibrinous material, 
evidently the remains of the blood clot. These opacities became g^^dually smaller, 
until three months afterwards further ophthalmoscopic examination showed an 
almost entirely dear condition of the vitreous. Externally there was only a faint 
line to enable the eye to trace where the wound in .the sclerotic had been, and no 
conjunctival redness or swelling remained. 
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The vision bad been steadily improving, ptiripattu, witb tbe bealing of tbe wounds, 
and witb a cataract glass of two inches and a half focus this patient could read, at 
tbe end of three months. No. 1 Jaeger's test-type with ease. Without a glass she 
could see quite as well as anyone of her age, at the same date alter the performance 
of operation for extraction of senile cataract with iridectomy. 

The principal points of interest in this case are the clean 
manner^ simulating operation^ in which so large a portion of iris, 
from the pupillary border to the ciliary insertion, was accidentally 
removed ; the escape of the lens through an extensive laceration 
of the sclerotic in a part injuries of which are very frequently 
followed by serious consequences, but which did not occur here in 
the slightest degree, and the complete recovery of sight (vide 
Plate II. A, the brown line, shows position of wound of sclerotic ; 
B, the part left white, shows position and extent of wound of iris ; 
the remaining portion of iris is coloured naturally). Cases 
of severe injury to and loss *of the iris, to a great extent, 
occur not infrequently, where good vision results. Similar good 
fortune may occur where the sclerotic is wounded and also where 
the lens is dislocated, but we seldom meet with a case where all 
these injuries are combined, are met with at an advanced age and 
in a feeble person, and finally where the recovery is so good. 
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CLINICAIi OBSERVATIONS ON A CASE OF 
EMPYEMA. 

By henry BARNES, M.D., 

FHTBICIAir TO THB OITlCBBlLLAinD JmiBMAXY ; FRESIDSirT BLBCT OF THB BOBDBB 
COUHTIS8 BSANOH OF THI BUTIBH XBDICAL ASSOOIATIOK. 



In the ' Practitioner' for September^ 1875, I published a series 
of cases illustrating the value of paracentesis of the chest in the 
treatment of effusions into the pleural cavity. The results in all 
the cases were extremely satisfactory, and although the effusion 
was in most cases of a serous character, there was one case of 
empyema in which the value of paracentesis was shown in a most 
marked manner. The patient was a young lady, set. 19, whom I 
was asked to see in consultation. She had been ill for six weeks, 
having caught cold after bathing, and had suffered from frequent 
and very distressing cough, pain in the chest, great restlessness 
and delirium. She was much exhausted by almost constant 
cough and profuse perspirations. The results of the physical 
examination pointed to the presence of a large effusion into the 
left pleural cavity, and on paracentesis being performed sixty 
ounces of inodorous pus were withdrawn. The relief to the 
urgent symptoms, cough and dyspnoea, was immediate. In the 
course of the next three weeks paracentesis was performed three 
times, the amount of fluid removed on each occasion being, on the 
first, twenty -seven ounces, on the second, nineteen ounces, and on 
the third only eight ounces. On the last two occasions the fluid 
was largely tinged with blood. The patient's condition gradually 
improved after the first operation and in less than a month 
convalescence was fairly established. The result in this case was 
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SO gratifying that I determined to give a farther trial to the 
treatment in a similar case^ should such a one arise^ before 
resorting to the older plans of inserting a stop-cock and tap or a 
drainage tube, and I have now to record the result. Although it 
is not BO satisfactory as in the former case, it may be of use to 
give the particulars of the case with a view to comparison and for 
guidance in the future. The case is as follows : — 

Mrs. M— , mi. 25, was admitted to the Cumberland Infirmary April 16th, 1875. She 
■tates that she has always ei\joyed good health and never suffered from any serious 
illness until the present. Is now suckling a child nine months old. The present 
illness commenced on April 6th with shivering, after exposure to cold, followed by 
cough, difficulty of breathing, free expectoration, and pain in left side, aggravated 
by cough. On the second day of her illness crepitation could be heard at the left 
apex, and very shortly afterwards dulness at the base with diminished respiratory 
Bounds. The left side of the chest was blistered, but the pain still continued, and 
for the last two or three days had been worse. 

On admission a careful physical examination showed that there was considerable 
effusion into the left pleural cavity; the intercostal spaces were obliterated; there 
was absolute dulness as high as third rib in front, and, posteriorly, as high as spine 
of scapula. Over the apex in front there was Bkodaio resonance. There was no 
difference in the measurement of the two sides. The apex beat was in the fourth 
right intercostal space near the sternum. On auscultation posteriorly at the apex 
there was bronchial breathing and bronchophony, but an absence of breath sounds 
at the base. At the right apex, posteriorly, some loose crepitant rftles were heard, 
and puerile breathing at the base. It is also evident that the action of the inter- 
costal muscles on the right side was excessive, while no apparent action was visible 
on the opposite side. The pulse 108, feeble, and irregular in action. DyspnoBa 
considerable. The physical examination pointing to the presence of considerable 
effusion into the left pleural cavity, and the distress of breathing being urgent, the 
respirations being 44 per minute, it was deemed desirable to resort to paracentesis, 
and by means of the aspirator forty-eight ounces of slightly opalescent fluid were 
drawn off. The fluid had sp. gr. of 1020, became almost solid on boiling,* and con- 
tained a number of pus-cells when examined under the microscope. The patient was 
much fatigued and flushed after the operation, but the apex beat is noted as being 
nearly in its normal position. It is interesting to note here the comparatively early 
period of the attack on which the fluid was commencing to be purulent, being only 
the tenth day of the disease. A morphia mixture was ordered for the relief of cough, 
and a liberal diet of beef -tea, milk, and wine, to support the strength. With a view 
to prevent further effusion I acted upon a hint given by my friend. Dr. Madaren, 
and had the left side of the chest strapped with adhesive plaster, but in spite of these 
measures the fluid reaccumulated, and on the 24th paracentesis was again performed, 
71 ounces of perfectly inodorous pus being drawn off. 

On the 27th it was noted that the apex beat of the heart is felt about half an inch 
to the left of the ensiform cartilage, that there is good resonance in the infra-clavi* 
cular region, but that it is slightly impaired in the mammary region, and that poste- 
riorly the resonance is good as low as the inferior angle of the scapula, and that at 
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tho b«se there is marked dniness. The meaiurements show the left chest to he 14 
inches and the right chest 15|. 

During the month of May the patient's condition did not improTe ; paracentesis 
was performed three times, on the 2nd, 18th, and 26th. On the first occasion 82 
ounces of pus were withdrawn, and on the Idth onlj 10^ ounces, when some air 
accidentally entered the pleural cavity owing to the aspirator getting out of order, 
and as another instrument was not avulable the operation had to be suspended. For 
a few days before the 26th the fluid seemed to accumulate rather quickly, and on 
this day 63i oxmces of pus, still perfectly inodorous, were withdrawn. No traces of 
bacteria were seen when the pus was examined under the microscope, showing that 
no harm had resulted from the admission of air at the previous operation. Towards 
the end of the operation some air was withdrawn from the chest, and it is posuble 
that it was some of the air admitted accidentally at the previous operation, as in the 
interval the physical signs had been distinctly those of pyo-pneumo-thorax. 

On the 1st of June the physical signs were as follows : 

The apex beat was in the third right intercostal space. Tympanitic resonance ante- 
riorly on left side as low as the fourth rib, and posteriorly over supra- and inf ra- 
spinous regions and interscapular region ; increased vocal resonance and feeble respira- 
tory sounds in infra-davicular region ; absence of vocal resonance and respiratory 
sounds in mammary region and also at base posteriorly. On this occasion the 
Hippocratic succussion sound was also distinctly heard. 

On the 8th of June a small round fluctuating tumour was seen to have appeared 
about two inches below the angle of left scapula ; the line of absolute dulness poste- 
riorly was an inch below the angle of scapula. It was believed that the tumour 
above mentioned was an effort on the part of Nature to make a natural outlet for 
the empyema, and it was determined to expedite matters by opening the tumour, 
and making a counter-opening in the intercostal space above, and then to introduce 
a drainage tube. Preparations were made for this purpose* and, chloroform being 
administered, the tumour was opened. Only a small quantity of pus escaped from it, 
and the most careful examination failed to indicate any connection between its 
cavity and that of the pleura. As the patient's strength still held good we 
resolved to give a further trial to paracentesis alone before resorting to the 
use of the drainage tube. The aspirator was therefore brought and 27^ ounces of 
pus drawn off by it. At the end of the operation the pus was tinged by blood of a 
deep red colour. For some days there was only very slight discharge from the 
abscess, and the physical signs somewhat improved. 

On the 16th the dulness over left chest is nowhere absolute, and there is moist 
friction and tubular breathing heard in infra-clavicular region. 

On the 24ith there was very profuse discharge from the abscess, so excessive as to 
wet through the bandages and draw-sheet during the night, and there oonld be no 
question but that this discharge came from thepleural cavity. 

During the next fortnight the patient's general condition became worse, and 
there were indications of failing strength. The amount of purulent discharge from 
the chest varied, being on some days very excessive, and then very scanty for two or 
three days, the chest symptoms varying according to the amount of fluid present in 
the pleural cavity. The sputa continued purulent. As the pus did not seem to 
have a free exit it was determined to make a counter opening and introduce a 
drainage tube. This was done on the 14th of July, the patient being placed under the 
influence of chloroform. The original opening being in the eighth intercostal space 
was enlarged, and the counter opening was made in the seventh interspace about three 
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iucbea nearer spine. A drainage tube was then introduced by means of a gnnsbot 
probe. During tbe operation about three pints of healthy pus escaped, and after 
this the patient seemed to be in a very colUpsed state, but by means of beef tea and 
brandy was restored in about balf an hour. The discharge continued to come away 
pretty freely, but on tbe 20th it was noted as being foetid in character, and a weak 
solution of carbolic acid, 1 to 40, was ordered to be syringed through the drainage- 
tube twice a day. From this date the patient rapidly improved and was soon able 
to sit up. The cough became less seyere, the expectoration smaller in quantity, and 
the evidence of lung expansion marked. The patient also began to feel stronger and 
to gain flesh. 

On the 18th of August she is stated to have no cough or expectoration, and respi- 
ratory sounds are heard all over left chest in front and a friction sound in supra- 
mammary region. The circumference of chest, left 14i and right 15i. 

On the 20th she was weighed and found to weigh 7st. 5lb. From this date her 
condition was one of gradual convalescence ; the discharge becoming smaller and 
smaller in quantity. 

On the 28th drainage tube shortened and posterior opening allowed to heal. 

On September 2l8t apex beat is noted as being one inch and a half to left of 
sternum. 

On October 16th, weight 8st. 6lb., and on October 18th, the date of last examina- 
tion, the apex beat is noted as being almost in its normal position. Right chest 
measures 15f, left 14|. There is slightly diminished expansion on left chest, par- 
ticularly in lateral region. Both wounds are now healed and drainage tube has been 
removed for more than a week. Fairly good resonance all over left chest, but respi- 
ratory sounds feeble. No moist sounds heard. She was discharged cured on the 
19th of October, having been under treatment In hospital 187 days. 



There are a few points arising from a consideration of the above 
case which are I think worthy of attention. According to most 
modern writers acute empyema is a rare disease in adalt life^ but 
is more common in children. It is also usual to find it as a 
sequel of scarlet fever or pyaemic poisoning, and especially in the 
septicicmia, sometimes occurring in women shortly after partu- 
rition. The only unusual function that was being carried out by 
this patient was lactation, and there was no history of exposure to 
any infection. 

I remarked in the earlier part of the paper on the early period 
at which the acute pleurisy had developed into empyema. It 
may be asked, have we any symptoms to guide us as to whether 
an efiusion into a pleural cavity is serous or purulent in character ? 
I know of no certain or reliable symptom. The physical signs 
are the same in both cases, and as you will have noticed they were 
very well marked in the case now under consideration. It is 
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stated by Niemeyer and others that the long duration of the 
disease may lead us to suspect the effusion to be purulent. 
In such a case the increasing emaciation^ gradual prostration 
of vital power^ and marked symptoms of hectic would help one to 
a correct diagnosis, but in the present case these symptoms were 
not present until a later stage. When it is considered important 
to ascertain the character of the fluids the use of an exploring 
needle or Wood's hypodermic syringe, which acts very well as an 
exploring needle, would settle the difficulty. As I have already 
given the physical signs in some detail I will not now refer to them, 
but I desire to make reference to the temperature chart, which 
gives the morning and evening range and forms an exceedingly 
interesting clinical study. During the earlier period of the attack 
the range of temperature was not great, the morning being 99° or 
100° P. and the evening usually 101° to 103° F., but during the 
latter portion of May and early part of June the range became 
very high — like that of hectic, the morning temperature being 
98-4° to 99° P., and the evening ranging from 103° to 104*8° P. 
During this period the patient's strength rapidly failed, and emacia- 
tion set in. It is of interest to note that when a free exit to 
the empyema was made, a normal range of temperature succeeded 
in two days. 

In regard to treatment I confess to some disappointment that 
the repeated evacuations of fluid by means of paracentesis did not 
lead to a speedy cure, as in the case quoted at the beginning of 
this paper. It is possible that the greater age of the patient and 
the fact that she was somewhat debilitated by lactation when the 
disease attacked her might have something to do in determining 
a different result. It seemed as if the pus was reproduced too 
quickly, and although the small tumour at the back was believed 
to be a simple abscess when it was first opened, I think there can 
be no doubt but that it had some connection with the empyema, 
probably a valvular one, and when it became evident by the large 
discharge of pus that this was so, the only course open was either 
to put in a canula and stop-cock or to insert the drainage tube. 
The latter is in my opinion the better and speedier one. In 
the cases in which I have seen the former plan used and in 
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the records of cases so treated which I have read it is not unusual 
for a patient to go on for months or even years, during which 
period one of his chief daily duties is to empty from his chest the 
accumulated secretion of pus. The use of Chaissagnac's drainage 
tube greately expedites the cure^ and so far as I have seen is not 
attended with any risk. It is useful to syringe through the tube 
a weak solution of carbolic acid. In a future similar case I 
should be disposed to resort to the use of the drainage tube at an 
earlier period before the patient's strength became so much 
reduced. The high degree of hectic set up would be an indication 
for its employment after the failure of paracentesis by the 
aspirator. The general treatment should be directed to keep up 
the patient's strength and sustain the vital powers. 
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ON THE VALUE OP ELECTRICITY AS A THERAPEUTIC 
AGENT. FOR THE RELIEF OF PAIN. 

Bt LESLIE JONES, B.E., M.D., M.Ch., Qa. Uniy. IreL, L.B.G.S. Ed., F.L.S., 

LATB BUBOXOH WXST OOUTWALL HOSPITAL, KTO. 



The limit to which I must necessarily restrict any account of 
the observations I have made as to the yalae of electricity in 
various diseases renders it imperative that I should confine my 
remarks to but one of its uses ; for^ to say nothing of the valuable 
means of diagnosis afforded by electricity^ the diseases for the 
cure or relief of which some form of electricity has been found to 
be the most powerful therapeutic agent we possess^ are so many 
and so different that any attempt to give a general account of 
the therapeutic applicability of electricity within the limits which 
I am forced to impose on myself would be altogether fruitless. 

In order^ then^ that these remarks may have some clinical value 
and definitely illustrate at least one of the uses of electricity^ I 
have chosen to speak of those cases only in which pain constitutes 
the chief subjective symptom, and in which electricity has been 
found to afford almost certain relief, when other remedies had 
failed or proved only palliative. 

I am convinced that comparatively few physicians give electricity 
that credit which is its due^ and thus this most useful ageut^ 
especially in respect to the relief of pain, is too generally allowed 
to remain neglected. 

The following cases fairly represent what can practically be 
done with electricity for the relief of pain ; they are chosen from 
a considerable number, but any of the others would equally well 
answer the object I have in view ; and this will be accomplished if 
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any one who has not already tested the value of electricity will 
be induced by looking over these notes to give it an impartial 
trial. 

Stdhrer's continuous current battery with thirty cells is the one 
I use^ and I have not yet met a case in which a greater number 
of cells was required : it may be well to add that the sponges 
supplied with the machine are far too small. I use whole Turkey 
sponges, from two to three inches in diameter, firmly tied over 
the ends of the ordinary electrodes ; by this means, the sponges 
being well soaked in water, or «alt and water, the burning 
sensation so much complained of, especially when the application 
is made to the rectum, is greatly reduced. In every case it is 
better to begin the application from a few cells only, and gradually 
increase the strength of the stream to the point required, as the 
greatest difference in the effects produced will be noticed in 
different individuals. In cases too where the sponges have to be 
applied to the head or spine the patient should constantly be 
asked if there is any dizziness, and if this supervenes the 
application should immediately be discontinued. 



Facial Neuralola. 

Two forms of facial neuralgia are described by Dr. Althaus ;* 
'* a mild one and a severe one, the former comes on after exposure 
to. damp and cold, or after mental emotions^ or is owing to caries 
of a tooth ; it is not made worse by moving the face, and it occurs 
at all periods of life; while the latter occurs generally without 
any apparent cause, is almost entirely confined to advanced age, 
and is brought on or made worse by the least movement of the 
face.'' I shall illustrate the effects of galvanism in two cases of 
the first form of the disease, and in one of the second form, or 
Fothergill's disease; in which operative treatment frequently, 
and medicinal treatment invariably proves useless. In this 
instance (Case 3) the -beneficial effect of galvanism was most 
striking. 

* < Treatise on Medical Electricitj,' p. 651. 
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Case 1. — Ttc-doulouretue of two year 9^ standing relieved by one 
application of galvanism. 

Miss K — , set. 24, came under my care in Jane last, snifering from neuralgia of 
the left side of the face and which, without cessation for three days previously, 
had caused intense pain j during that time she had not taken solid food, had not 
slept, and now appeared to he fairly worn out with pain and want of food and sleep; 
otherwise her general health was excellent and the teeth were perfect. Two years 
ago the neuralgia had come on after a dehilitatiDg and protracted illness, and since 
then had tormented her with yariahle intermissions, seldom, however, leaving her 
for long. She had g^t so tired of trying differeot remedies that, to use her own 
words, she " hellcved the only thing to do was to let it wear itself out." At the 
present moment her face was blistered from some liniment she had been using ; it 
is difficult to describe the agony she was apparently enduring, walking about the 
room imploring me to do something to ease the pain. Using six cells of the con- 
tinuous-current battery, I applied the moistened sponge of the negative pole in front 
of the ear and on the temple, and the second sponge interruptedly over the infra- 
orbital region and on the cheek. I had scarcely applied the sponges when she seized 
the handles of the reaphores and tightly pressed the sponges to her face, declaring 
that the pain was going. I continued the application for five minutes, when she 
said the pain had gone. The day after this lady came to me stating that she had 
slept well and enjoyed her food and had had no return of the pain, but asked for 
another application in case she should. I have just now heard from her that, since 
that time, now six months ago, she had been perfectly free from pain. 

Case 2. — Neuralgia of the face dtie to pregnancy cured by three 
applications of continuous current. 

Mrs. B — , SDt. 87, five months advanced in her first pregnancy, complained of great 
and unremitting pain in the left side of the upper jaw ; two teeth had been extracted, 
different applications used, quinine and various medicines taken, but all with the 
same result, the pain continued. I applied one sponge, the negative pole, over the 
infra-orbital foramen, the positive sponge inside the mouth, over the painful teeth, 
gums, and antrum, retaining the negative sponge in position and slowly moving the 
positive sponge over the painfUi parts. I used the current from six cells, and con- 
tinued the application for five minutes. The lady left my house completely relieved, 
but returned next day, the pain having recurred. I repeated the galvanism twice, 
and during the remaining three weeks of her stay in Blackpool there was no return 
of the pain. 

The beneficial effect of galvanism in this case was especially interesting, as the 
neuralgia was no doubt due to the existence of pregnancy, and these cases are noted 
for the persistent character of the pain even when the painful teeth have been 
extracted. 

Case 8. — FothergiWs disease ; pain relieved after three applications 

of galvanism, 

I was asked to visit Mrs. , an old lady of nearly 80 years, whom I found in 

bed in a most prostrate and exhausted condition. For years past she had suffered 
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intense paroxysms of pain in the right brow, temple, and down the right side of the 
nose ; but she described the present attack as the worst she had ever endured. The 
eye could scarcely be seen owing to the puffed and swollen state of the forehead, 
eyelid, and nose ; this she described as erysipelas, with which, she said, the painful 
attacks invariably terminated ; in fact, she looked upon the erysipelas and the pain 
as cause and effect, the latter only abating when the former " came out." I tried to 
assure her that there was no erysipelas, that the tender and swollen condition of the 
face was owing to neuralgia, and that I believed nothing would give her permanent 
relief except the application of electricity ; but in this I failed, and was forced to 
content myself with prescribing pills containing quinine, belladonna, and cannabis . 
indica. As might be expected, without effect, the pain continued. At last, after 
much persuasion, she was induced to let me try the electricity. I began with only 
two cells of the continuous battery, and used very gentle pressure, because I was 
not certain that I had not to deal with a case of neuritis of the trifacial nerve, but 
the application of galvanism quickly set the question at rest; for independently 
of there being no aneesthesia or muscular palsy, the patient herself requested that I 
should ** press harder " and increase the power of the current. Dr. Althaus lays 
stress on this fact as a reliable means of diagnosis between neuritis and the severe 
form of neuralgia ; in the former disease patients dislike the application of the con- 
tinuous current, in the latter they relish it. Increasing the strength from four to 
six cells, I applied the spongfes irrespective of the poles, at short intervals all over 
the painful parts and continued the application for five minutes. Considersble 
relief was afforded by the first application. 

On the day following the swelling was scarcely visible, though the surface of the 
fsLce was still very sensitive ; after the third application the pain had gone. For 
some weeks after, at the old lady's request, I applied the galvanism every third 
or fourth day, using two or four cells ; her health greatly improved, her appetite 
returned, she was able to take long walks, and left Blackpool at the end of two 
months perfectly well. 

Case 4, — Neuralgic pain, referred to the heart, cured by continuous 

current. 

Mrs. , a)t. 40, consulted me for pain in the region of the heart, which cau9ed 

her great anxiety; it was always worse at night when she lay down; she was unable 
to lie on the left side. With the exception of slight weakness of the heart's action 
there was nothing to account for the distressing pain. After trying, without effect, 
belladonna plasters and medicinal treatment, I applied the continuous current, using 
four cells of Stohrer's battery, and after a few applications the pain was completely 
removed. I saw my patient quite recently, and she says she has had no return of 
the pain since. 

Uterine Pain. 

Case 5. — Neuralgia of uterus cured by Faradisation, 

In July, 1874, I was called to see Miss — -, set 44. She had for a long time 
suffered great pain in the womb, which waa intensified when the catamenial periods 
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were coming on; at the time I speak of she was evidently endnring great pain, 
which had lasted R considerable time. I suspected misplacement, bat on examina- 
tion foimd the size and position of the womb perfectly normal. I faradised the 
womb with marked benefit, and on visiting my patient next day foond that the 
menstmal discharge had appeared soon after I had left the house. Subsequently I 
continued the applications until near the next period, which came on without pain, 
and since then has not recurred. 

Sciatica. 

I have treated so many cases of sciatica with the continaoas 
current^ and so iDvariably with the same result^ that it is 
quite at random that I choose the two following cases; the 
effect of the current when thirty cells are used is almost certain ; 
the pain ceases and temporary numbness of the limb is produced. 
I believe that when applied in the manner described in Case 6 
the conductibility of the nerve is partially arrested. 

Cass 6. — Mr. J — , nL 45, sent for me five months ago in consequence of a severe 
attack of sciatica in the right thigh. I found him sitting on a chair with the pain- 
ful leg stretched out, pressure or movement causing unbearable pain. With diffi- 
culty he hobbled to my house and when he got into my room described the pain as 
** something awful." There was a distinctly painful point near the middle of the 
thigh. Using the fuU force of the battery, thirty cells, I applied the negative 
sponge outside the tuberosity of the ischium over the sciatic nerve where it emerges 
below the pyriformis muscle, and the positive sponge to the popliteal space ; thus 
including the painful part between the sponges. He declared he could not bear the 
pain of this, but I persisted for nearly five minutes with the application, my patient 
roaring with pain the greater part of the time ; when I removed the sponges he was 
Astonished at finding the pain had gone, he pressed on the part that had been so 
painful and kicked out his leg to make sure that there was no mistake about it, and 
finally walked home without a limp. There was slight numbness in the leg next 
day J but since then there has been no return of the pain. 

CiBB 7. — Mrs. F — , SDt. 42, mother of a large family, has been for years a martyr to 
sciatica ; in May Inst she consulted me about it, though she said she could scarcely 
hope for relief. I applied the continuous current to the same parts and with the 
same force as in the case last mentioned, and with the same result. In a few days, 
however, she came again, as the pain had recurred, and again she got immediate 
relief. Two days after this second application I gave her a third, and since then she 
has been quite free from pain. 

Headaches. 

No one who has not tested for himself the value of electricity 
in various kinds of headaches can form even a proximate estimate 
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of the relief that it constantly affords. Its beneficial effects are 
most apparent in those aggravated and persistent attacks of head- 
ache which have resisted all ordinary treatment. Uemicrania or sick 
headache is specially amenable to the continuous current ; a few 
gentle applications^ and in some instances one application^ from 
two to four cells of Stohrer's continuous current battery^ the 
sponges being applied to the temples or mastoid processes^ for two 
or three minutes, will effectually give relief. I refer as an 
iliustration of the effect of electricity in relieving headaches to 
the following case^ not only on account of the severity of the 
headache, but because in it marked relief was afforded to intense 
pain in the eyes and intolerance of light (photophobia) symptoms 
of the glaucomatous affection that existed in then. Photophobia 
is relieved by the continuous current, not only when it results, as 
in this case, from glaucomatous disease, but also from its more 
constant cause, ulceration of the cornea. 



Case 8. — Intense headache, pain in the eyes and photophobia 
relieved by the continuous current. 

A married lady sent for me in conseqaenoe of the pain she was suffering in the 
head and hack of the eyes ; the pain she described as terrihle, and " as if something 
was being bored through the temples." She said her eyes felt as if they wonld 
" crack/' and she could not hear the light. This lady, three weeks previoasly, had 
consulted me about her eyes, and the rapidly increasing loss of sight which she 
latterly noticed had been coming on. Ophthalmoscopic examination then revealed 
far-advanced glaucomatous excavation of the optic disc of one eye; the dilated 
retinal veins characteristically curving over the cupped edges of the disc Atrophic 
changes were apparent in the other eye. With a view to ascertaining the advisa- 
bility of submitting to iridectomy, I advised this lady to consult an eminent oculist. 
Weeks, however, elapsed, and when I now saw her she was prostrate with pain. 
Finding the morning after my visit that no relief had been obtained by the remedies 
I had prescribed, I applied the continuous current, using four celb, the sponges 
being applied to the temples and also to the mastoid processes, and the application 
lasting four minutes. At the expiration of half an hour after this application my 
patient said that the pain in the head was quite gone at the right side, and much 
less at the left, but the pain in the back of the eyes was stiU severe. I then applied 
the moistened sponges to the closed lids of either eye and the corresponding temple, 
the application for each'^side lasting two minutes. She was greatly relieved by this, 
and in the evening told me that the pain was very slight, more like stiffness than 
pain, but that the tight feeling in the eyes continued. That night she took Pot. 
Bromid. 10 grs., chloral 16 grs. 
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Tbe next day I found the right side of the head and right eye were perfectly free 
from pain, hut there was a heavy paiofnl feeling in the left. Most complete relief 
was then afforded hy another application, and the photophobia disappeared. The 
pain having in a degree recurred during the night, I applied the galvanism again 
next day, affording immediate relief. 



Rheumatism. 

In the treatment of local rheumatism no remedy has more 
decided and permanent effect in relieving pain than the judicious 
application of electricity. The relief afforded by the subcutaneous 
injection of morphia is too often only temporary^ while ordinary 
medicinal treatment most frequently altogether fails. In using 
electricity for muscular rheumatism^ I have found that a combina- 
tion of galvanism and Faradisation is the most certain mode of 
securing relief from the pain. In many cases I found that the 
induced current alone did not ease the pain; but if applied after 
a longer or shorter course of galvanism^ its beneficial effects were 
at once apparent ; while in many cases galvanism failed to give 
relief till the induced current had been subsequently applied. 

Case 9. — Rheumatism in the neck ; pain and stijffhess cured by 
galvanism and Faradisation, 

Mr. B— , SDt. 43, after a day's exposure to wet and cold, was seized with a stiff 
and painful neck ; for a fortnight he tried various remedies, hut the stiffness and 
pain increasing he came under my care in Octoher. After the first application of tbe 
continuous current from four cells, the sponges being applied to the occiput and 
neck, the pain was greatly relieved and the stiffness somewhat lessened ; similar appli- 
cations were made on the two following days with complete relief from the pain, 
and after a few subsequent applications of both galvanism and the induced current 
the stifihess left 

Case 10. — Chronic rheumatistn in the finger joints cured by Fara- 
disation. 

Mrs. , et. 87, consulted me in February last for painful swelling of the 

metacarpo-phalangeal joints and all the joints of the fingers ; the middle joints of the 
fingers were especially painfhl, swollen, and stiff, and tbe skin covering them was a 
dusky blue ; the fingers were flexed. They had been bad for years, but latterly had got 
mach worse. I advised electricity, and showing her how to apply tbe induced current 
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ihrongh the joints, gave ber a Stdhrer's battery to use at borne. After tbree weeks 
I saw ber ; the pain bad quite gone, tbe swelling was scarcely visible, the natural 
colour was restored, and sbe was able to extend tbe fingers perfectly. I saw 
tbis lady recently, and sbe tells me sbe bas bad no discomfort in tbe fingers since 
tben. 



Lumbago. 

Case 11. — Lumbago of long duration cured by continuous current 
and Faradisation. 

Mr. , set. 65, a gentleman of very active bablts. consulted me in May last 

for a very severe attack of lumbago, wbicb bad lasted for many weeks and resisted 
treatment. Wben seated, it was witb difficulty tbat be could raise bimself up, 
and to avoid tbe pain caused by movement be lay on a coucb without stirring for 
hours during tbe day. There was an abundant deposit of urates in tbe urine, and he 
bad frequently passed a number of small uric-acid calculi ; be was also troubled witb 
acid dyspepsia. I prescribed litbia water, pepsiue, a mixture containing small doses 
of Pot. lod. and aconite, and recommended electricity. I applied tbe moistened 
sponges all over the lumbar muscles, using from ten to fourteen cells of tbe continuous 
battery, and continued tbe treatment for seven days, each application lasting five 
minutes. The pain, although relieved, continued to cause great discomfort ; I then 
Faradised tbe muscles, using Stdbrer's induced battery ; after tbe third application 
tbe pain bad quite gone, and on returning home tbis gentleman resumed bis ordinary 
active occupation. 

Myalgia. 

It is important to distinguish between myalgia and muscular 
rheumatism ; Dr. Inman^ of Liverpool, has drawn attention to the 
subject, and has described a train of symptoms sufficiently 
distinctive and well marked in the following case. 



Case 12. — Myalgia ofmontWs duration cured by six applications 
of continuous current. 

Mrs. B — , 8st. 62, came under my care In May last; sbe bad been for some months 
attended by a bomcsopatbic druggist for bronchitis (P) ; wben I saw ber sbe was 
reduced to such an enfeebled state that she could not walk without support on 
either side ; tbe body appeared exsanguinated ; she was reduced to a skeleton, and 
general debility was extreme ; decided asthma was present, and well-marked emphy- 
sema of both lungs. For weeks past sbe bad not slept ; unable to lie down, owing to 
tbe difficulty of breathing, sbe spent tbe night in trying to move about ber room, as 
sbe fancied tbat by doing so she got some relief from tbe burning pain which 
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tormented lier in the beck of the neck whenever she attempted to sit still. In the 
arms and legs she constantly suffered from severe cramps. She had been taking 
antimony, and had been kept on low diet. Quinine, iron tonics, good natriment, 
wine, and rest procnred, with chloral and bromide, did mnch to restore her strength, 
bat the pain in the neck resisted all the liniments I could think of — chloroform, 
belladonna, aconite, &c. ; this always returned with renewed force when she had been 
up for a few hours. As soon as she had gained sufficient strength to come to my 
house I applied the continuous current, from first four and finally eight cells ; I 
applied it altogether six times. The pain always lefb immediately after each applica- 
tion, though at first it returned towards night; but after the fifih and final applica- 
tion it did not recur. I have just heard from the friends of this lady that since that 
time her health has steadily improved, and that there has been no return of the pain 
in the neck ; moreover, and this is a significant fact, there has been considerable 
relief to the breathing, and she has not since then had an asthmatic attack. 



Diseases of the Digestive Organs. 

Of all painful diseases, there are none in which the relief 
afforded by electricity is more constant and striking than in 
diseases of the digestive system. In obstinate cases of vomiting, 
constipation, dyspepsia, flatulency, persistent hiccough, gastrodynia, 
acid eructations, &c., I have found both galvanism and Faradisation 
of great value, and in many cases after years of suffering had been 
endured. The following cases are selected from a large number, 
because in them actual pain was the most prominent symptom 
and the one for which relief was sought. 

Painpul Dyspepsia. 

Case 13. — Pain in stomach and bowels, vomiting, flatulency, of 
seven years* standing, cured by the continuous current. 

Mr. ■ , mt 66, for seven years had been a martyr to pain in the stomach and 
bowels ; the pain was always increased by taking food, and was only relieved by 
vomiting or the discharge of quantities of gu by the mouth ; there was obstinate 
constipation, which had to be overcome by strong purgatives ; the paroxysms of pain 
were at times so intense, that the man has been " thrown down in an agony," and 
on one occasion, his employers believing that he was intoxicated, very narrowly 
escaped rough treatment. He was very temperate, and his diet was very limited ; 
he had learned to avoid those articles which increased his discomfort. Of medicine 
he had certainly taken his share; his occupation compelling him to change his 
residence occasionally, he had the benefit of much and varied medical skUl ; indeed, 
he said that for seven years he had never been out of the doctor's hands. I prescribed 
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Friedrichshall water to be taken in the morning, and Vals water with a little brandy 
to be taken during the day. I at once began by galvanising the bowels, applying 
the positive pole to the rectum, and passing the other sponge £rom spot to spot over 
the whole of the abdominal walls, and using a considerable amount of pressure. I 
began with twelve, and ended with thirty cells, and each application lasted five 
minutes. As the sponge was passed along the track of the colon, the motion of 
the wind was apparent, and the noise dbtinct ; I also galvanised the stomach itself, 
by pressing the negative pole on the cardiac end, and passing the second sponge with 
deep pressure towards the pylorus. This treatment I continued for six weeks, two 
applications each week. After the first application the pain was never severe, and 
vomiting never occurred ; at the end of the third week wind was freely passed by 
the rectum, and the Friedrichshall was quite sufficient to produce a comfortable daily 
stool. "When I discontinued the galvanism there had been no pain whatever for 
several days, and a month after be visited m^, saying he was a new man, and that his 
object in coming was to obtain leave to extend his dietary. I saw this patient again 
to-day, Nov. 29th« and his report is in every way satisfactory ; his morning draaght 
of Friedrichshall is his only physic; the pain has never returned. 



Case 14. — Dyspepsia, pain in stomach and flatulent distension of 
bowels, relieved by continuous current and Faradisation. 

Mrs. , about 45 years of age, mother of several children, had for years been a 

groat sufferer from pain in the stomach and bowels, which was always worse after 
taking food ; there was great fiatulency and distension of the stomach, causing at 
times distressing irregularity of the heart's action. The abdominal parietes were 
very weak, and the bowels were extremely constipated, owing to the feeble peristaltic 
actions of the Intestines. This lady was so circumstanced that she had had the 
advantage of the very best medical advice that could be procured, but any relief she 
got was only temporary, and when she consulted me looked on any cure for her 
sufferings as hopeless. I suggested electricity, which was readily assented to, but 
the accompanying gentle medicinal treatment which I prescribed was obstinately 
resisted. I galvanised the stomach and bowels, applying the sponges in the same 
manner as in Case 10, and using from eighteen to twenty-six cells. After five 
applications the relief to the pain was complete and permanent, but subsequentiy I 
Faradised the abdominal muscles with marked benefit. I have recently seen this 
lady, and she says that, remembering how long and wearily she suffered, she looks on 
the effect of the brief galvanic treatment I had subjected her to as something 
miraculous. 



Case 15. — Flatulency and painful dyspepsia relieved by the con- 

tinuous current. 

Mrs. , set. 69, a corpulent woman, mother of a large family, consulted me on 

account of pain in the stomach to which she had been subject for years ; fiatulence 
was also very painful and distressing, and she constantly vomited quantities of 
watery fiuid. Her diet was restricted to a few articles of the simplest nature, and the 
quantity of food she took was extremely smaU, and to this she attributes the great 
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weaknesfl of which she complained ; when I first saw her she was ahle to walk hat 
yery short distances. The howels were constipated, and wind seldom passed hy the 
rectum. She hsd taken qoantities of medicine, charcoal, hismuth, pepsine, &c., hut 
nothing gave her relief. I prescribed Pullna watfr to he taken in the morning and 
Vichy daring the day, and galvanised the stomach and bowels; she was obliged to 
leave Blackpool for a time, bat returned and I continued the treatment. I applied 
the continuous current using twenty cells, altogether eight times, and subsequently 
Faradised the relaxed abdominal muscles several times till their strength was restored. 
When this lady left for her home she could eat heartily with comfort and relish, take 
long walks, and had been for some time free from pain. 



Case 16. — Colic cured by uninterrupted current. 

In May, 1874^ I was hurriedly sent for to see Miss , SDt. 45, of very full habit o f 

body, subject for years to violent spasms in the bowels. I found her bent double on 
the floor, evidently in great pain. Stimulating enemata, hot fomentations, and a 
mixture containing ether, ammonia* and hydrocyanic acid, had no eflfect; finding 
that nothing gave relief I Faradised the bowels, pressing the moistened sponges so as 
to indnde between them small portions of the bowels; soon there was a rumbling 
noise followed by the discharge of a large body of wind by the mouth and instan- 
taneous relief. About six months after this the same thing occurred, and I then 

advised Miw to continue the application of electricity for some time, which she 

did, applying it herself. Since that time, now more than a year ago, she has not 
had any return of her old attacks. 



Deficient and Painful Lactation. 

Case 17. — Pain in the breasts relieved by Faradisation, and abundant 
supply of milk established. 

I saw Mrs. five days after the birth of her first child ; there were shooting 

pains in both breasts which prevented sleep, and the supply of milk, which had been 
scanty from the first, had quite disappeared. The nurse had begun to feed the child 
from a bottle, and had got a strong girl to draw the breasts, but no milk came. I 
Faradised both breasts, and before I had discontinued the application milk began to 
flow from the nipples, and the pain vanished. The next day, the flow of milk not 
being sufficiently abundant, I Faradised the breasts again with the result of fully 
establishing a good supply of mUk. 



Cancer. 

I have notj since I learned its value in relieving pain, had a 
case of cancer in which I could make use of the anaesthetic 
property of electricity, but I cannot more appropriately conclude 
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this paper than by mentioning a case referred to by Dr. Althaas^ 
in which a patient of Professor Braun's, who had cancer of the 
breast^ and who six weeks before death suffered from pain^ spasms, 
and sleeplessness so severe as to defy all the usual means for the 
relief of those symptoms. The patient could not rest in bed, but 
had for three nights and days been without sleep, and contracted 
with pain. After two applications of the continuous current the 
patient felt so much relieved that she could assume the horizontal 
position in bed ; the use of the current was continued up to the 
time of her death, and was the only thing which at all relieved 
her sufferings. 
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THE MECHANISM OF THE OUTLET IN NATURAL 

LABOUR 

AlTD 

IMPORTANT PRAOTICAL APPLICATIONS WITH EEFEBENOB TO THE 

QUESTION OP SUPPORTING THE PERINEUM AND HOW 

TO PREVENT ITS LACERATION. 

By J. WALLACE, M.D. Eonr., 

OB0TXT. FHT8. UlDUS' GHASITT JlSJ> LTIira-IK HOBFITAL ; FILL. OBSTBT. BOO. LOVS. 



Since the publication of the original monograph of Naegele 
obstetricians have for the most part accepted his description of 
this the concluding part of the mechanism of labour as the correct 
one. He says — 

** It is not, however, the centre of the ocdpat that advances under the pubal arch, 
but the head approaches the os externum with the posterior and snperior part of the 
right parietal bone» and remains in this position nntil it has passed through the out- 
let of the pelvis with the greatest circumference which it opposes to it, when it tarns 
itself with the face completely towards the right thigh of the mother. When the 
head is engaged in the external passages, and we trace the sagittal suture iKnth the 
point of our finger from the posterior fontanelle it will, during examination, take the 
direction of a line drawn from the left descending ramus of the pubis to the right 
ascending one of the ischium. According to my observations the head does not com- 
plete the revolution upon its perpendicular axis from left to right, or, in other words, 
the change from its oblique position to that where the face is directed towards the 
hollow of the sacrum, not even when it passes through the os externum with the 
greatest circumference which it offers to it, viz. a circumference which is not taken 
according to its lateral diameter (vis. from one parietal protuberance to the other), 
but a circumference which intersects the smaU and g^eat diameters of the head at 
acute angle. If in a labour that proceeds suificieutly slowly, whether it be a woman 
pregnant of the first child or one that has already borne several children, we keep our 
finger in contact with the posterior fontanelle from the time that the head enters 
the external passages till it is bom, we find that it usually remains directed towards 
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the left aide ihi^ the head hoe enHreljf cleared iUelf. In tliis position, where the head 
continnes for some time at the oe extemnm, and where it remains stationary during 
the interyal of one or two pains,* with its greatest circnmferenoe encircled by the 
labia, the sagittal sntnre will not be found directed towards the posterior or lower 
extremity of the os extemnm (posterior commissure), but crossing the right labium 
in an oblique direction from left to right at some distance from the posterior or 
lower extremity, and the right tuber parietale will be dbtinctly felt clearing the labia 
before the left." {Naegele, Sights Tranel., pp. 28—26.) 

With this description of Naegele I am inclined, so far as it 
goes, with some exceptions, to agree, but he stops short with 
the saying *^ until the head has entirely cleared itself,^* and 
gives us no idea as to how the process of clearing is carried 
out. It will be my object to show what the mechanism of 
this process is. I have consulted many authorities on this point, 
but none of them have given any attention to it, and this is the 
more to be noted because a knowledge of the true mechanism of 
this particular stage of labour is necessary to enable the accoucheur 
almost invariably — I may say to the expert and intelligent, tnvort- 
ahly — to prevent rupture of the perinseum. But first let me cursorily 
look at the views of some of our best modem authors on 
midwifery. One of the most distinguished on the mechanism of 
labour. Professor Leishman, of Glasgow, says — 

" With reference to the obliquity of the outlet the general result of my oondn* 
sions on this point tends to confirm the opinion first enunciated by Nac^e and 
described by him with tolerable accuracy." {M/Bohan. Part,, p. 86.) 

And in his recent work on midwifery we find the following as the 
description of the mechanism of the outlet : 

^ From the time at which the head comes under the reflected force of Solayr^ its 
general direction is altered and now corresponds pretty closely with the axis of the 
vagina, continuous with the axis of the bony pelvis. The general direction of this is 
downwards and forwards^ so that the head may be assumed now to move in a direc- 
tion which forms an approach to a right angle with its original course. The pres- 
sure of the head upon the perinseum gradually effects the dilatation of the terminal 
portion of the canal. The left division of the os frontis in the immediate vicinity of 
the fontaneU^ or the contiguous portion of the parietal bone, presses upon the coccyx, 
which moves backwards to the extent of an inch, in order to permit of the passage 
of the child. If the pelvis is at all under the average in point of size, the frontad 
region is arrested at the apex of the sacrum, and the occipital end of the lever is 
again driven downwards, so as to press upon and distend the perinssum. If, how- 
ever, the parts be ample and the perineum not unduly resistant this does not occur, 
and the whole bulk of the head follows the curve of the sacrum at every pain, 
VOL. rv. 12 
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o&o»0ff»2y atUmpHng io effect an exit immediately under the pelvic areh. From the 
Rbore descriptloB it is apparent that the occipito-mental or longest diameter of the 
child's head is never at any time thrown across the pelvis ; indeed, if the flexion of 
the head is great Dr. Hodge is not far from correct when he descrihes it as ccnncid- 
ing with the axis of the hrim. The moment now approaches, however, at which a 
new movement mnst he executed, that of extenrion, and it is diiReolt at first to see 
how this can he effected without the extreme diameter heing turned into the conju- 
gate of the outlet. Nature, fortunately, does not attempt tins movement untU the 
occiput is passLOg upwards in front of the symphysis puhis in the act of hirch." — 
l8yetemof3£id.,^.^2S.) 

It will be seen that while Dr. Leishman uses the statement 
''the whole bulk of the head follows the curve of sacrum at every 
pain^ obviously attempting to effect an exit immediately under the 
pelvic archy^ he gives us no explanation whatever of how this is 
done. I presume he must look upon the process as one only of 
moulding and not of mechanism. 

But to our next author. In his researches into obstetrics Dr. 

Matthews Duncan^ whose views on the so-called obliquity or 

lateral flexion in the first stage of labour I completely agree 

with^ thus describes the mechanism of the outlet (chap, v^ 

p. 858) : 

" When the hiparietal diameter of the head has reached the lower boundary of 
the upper half of the pelvis, it is arrested in its direct progress. The vertex 
impinges on the posterior wall of the pelvis, and in its farther advance the head, as a 
whole, must change the direction of its course. This change, of course, is too abrupt 
for the parts of the head to follow perfectly. Moreover, there is no room in the 
pelvis for such a degree of lateral flexion as this would imply, that is, as would be 
necessary to maintain the head presenting directly to the plane of the pelvis through 
which it is now advancing. While advancing at this point of its progress, the pro- 
senting part is changed ; it soon becomes the upper and posterior part of the parietal 
bone, instead of, as before, a point in the mesial line of the head. With this point 
advancing in the axis of the pelvis it is evident that the sagittal suture, or msBsial 
parts, an far romoved from it» and, consequently, that the head is passing through 
the lower half of the pelvis, and the outlet over the perinsBum, and through the vulva 
moro or less obliquely and not directly. In aceordanoe foith this Miqmiiy the chiltPe 
head i» flexed laterally, or, to be moro ejAct, flexed obliquely, that is, bent» not directly 
over the right shoulder, but in a direction midway between extension and direct 
lateral flexion. As it approaches the orifice of the vulva, and rotates so as to bring 
the occiput nearer to the pubis than it was in the earlier part of its prog^ress, this 
fleuon gradually approaches nearer to extension; but it does not become direct 
extension, almost always maintaining an obliquity, that is, a direction between 
extenmon and flexion." 

And again, further on. Dr. Duncan states : 

" The head is at flrst in this, the second part of its course, laterally flexed to the 
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right with a backward obliquity, and when paaeing the vnlva this is slightly changed 
the condition being one of extension and a lateral obU^[wUsf to the right shoulder." 

This lateral obliquity to the right shoulder as defined by Dr. 
Duncan is more apparent than real, and depends for its appear- 
ance as lateral obliquity upon the position of the right shoulder, 
fixed against the short anterior bony wall of the maternal passage. 
While, following the curvature of the foetus, moulded as it were 
into the sacral curve, a longer posterior bony wall has had to be 
traversed by the left shoulder, but in its position, dose by the left 
ramus and tuber ischii, it will be found in equally dose apposition 
to the head as the right shoulder. But in stating this let me point 
out that this is quite a different thing from the obliquity of the 
biparietal plane to the plane of the bony outlet. When I come 
to describe the mechanism of the outlet, I shall again refer to 
this particular point. 

Dr. Dewees thus gives his views : 

" When the head arrives at the first part (sacro-ischiatic ligaments of left side) it 
would remain stationary did not its relations with the pelvis at the lower strait 
change in snch manner as to force the posterior fontanelle to offer itself to the arch 
of the pnbes; in doing this there is a slight twist or pivot-like motion executed at 
the expense of the neck, which may be estimated at a sixth or eighth of a circle. 
Daring this change in the direction of the head it must be recollected that the 
trunk does not perform a simiUur movement. In proportion as the head is urged 
forward the lambdoidal suture is to be more distinctly felt below the symphysis 
pubis, and if the head be not unusually large, the pelvis a little contracted, or the 
sacrum too straight^ the centre of the occipital bone will be found to correspond 
with the symphysis pubis ; but if either of these circumstances obtain, it will be 
perceived to answer to the leg of the left pubis and ischium. At this moment the 
chin of the child, which has hitherto been placed upon its breast, begins to depart 
from it, the vertex advances and separates the external parts by engaging under the 
pubis, and rises upwards towards the mens veneris; the inferior angle of the sym- 
physis pubis answers as a kind of axis for the head to turn on; in doing tlus the 
head describes about a quarter of a circle backwards, for the head, in issuing from 
the pelvis, obliges the chin to describe an extension curve passing successively over 
the whole of the central line of the sacrum, coccyx, and perinssum; while the vertex 
passes through but a small space. So soon as the head has escaped through the 
external opening the face is found to turn almost always towards the right thigh."— 
{System of Midwifery, p. 280.) 

Caseaux states his views clearly and shortly thus : 

** The head being arrested by the floor of the pelvis executes a movement of rota- 
tion, during which the occiput passes fix>m left to right behind the symphysis pulus, 
or rather behind the left ischio-pubic ramus, and the bregma rotates into the con- 
cavity of the sacnun, though remaining a little ^ the right. 
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"The potterior superior part of the right parietal bone then appears plainly under 
the pubic arch ; the posterior fontapeUe is behind the ischio-pubic ramus ; and the 
sagittal suture crosses the coccyx-pubal diameter rerj obliquely. Being forced on 
by energetic contractions of the womb, the vertex then depresses the sofb parts of 
the perineum, and by gradually distending them succeeds in oonrerting the peine 
floor into a part of a canal which prolongs the posterior wall of the pelris downwarda 
and backwards. It is during this time that the rotation is accomplished ; that is, the 
sagittal suture becomes parallel with the antero-posterior diameter of the inferior 
strait. The occiput engages in the arch of the pubis, and projects beyond the lower 
part of the symphysis, until the back part of the neck comes in contact with it» 
when the anterior progression of the occiput is arrested. Just at the moment when 
the occiput engages in this manner in the pubic arch, the shoulders and upper part 
of the body enter the excavation, and in engaging them the foetal trunk, which is 
flexible, accommodates itself to the direction of the canal, and consequently heads 
over a little on its posterior plane ; during the moment of extension the following 
points successively appear in the anterior commissore of the perineum, via. the 
biparietal suture, the bregma or fontanelle, the coronal suture, the nose, mouth, and 
last of all, the chin. During this process the suboccipito-bregmatic, the suboccipito- 
frontal, and the suboodpito-mental diameters successively pass the antero-posterior 
diameter of the inferior strait. As soon as the occipito-bregpinatic droumference is 
beyond the vulva, the anterior border of the perineum, yielding to its natural 
elasticity, retracts strongly, slips over the face, and embraces the neck, and just at 
that moment the head, which was before f ordbly turned up in front of the mons 
veneris, falls back, from its own specific weight, towards the anus. The head 
remains for a few seconds in this position and then is seen to describe a fifth and last 
movement^ namely, the occiput inclines towards the internal surfkoe of the left 
thigh, and the ikoe turns towards the right thigh. This process is usually deno- 
minated the retHiuHon, for the following reasons. Before the researches of M. Gerdy 
it was generally supposed that when the head executed its movement of rotation 
within the pelvis the trunk did not participate therein, and that the operation could 
only take place through the aid of a certain degree of torsion on the neck ; and, 
further, that the head becoming completely disengaged, the neck untwisted, and the 
head was restored to its natural relations ^ith the trunk. M. Gthrdj was the first 
to demonstrate the faultiness of this explanation, for, in fact, the trunk does partici- 
pate in the head's rotation in such a way that the shoulders which, in the beginning 
of labour, corresponded to the oblique diameter, are nearly transverse after this 
movement^ the right, nevertheless, remaining always a little more in front than the 
left." 

Schroeder in his ' Manual of Midwifery/ translated by Dr. Carter^ 
p. 78, says : 

'<It is this (the resistance of the floor of the pelvis) which presses the smaU 
fontanelle forward, and the lower the head descends the more it turns forward, 
and at the exit of the head the sagittal suture is not qmte, but approximately, 
in the antero-posterior diameter of the pelvis. The increased resistance of tbe 
posterior wall also presses the whole head forwards, that is, out of the vulva. 
The expulsive power acting in the direction of the axis of the pelris, and the 
resistance which the pelvic floor presents in an opposite direction, do not quite 
counterbalance each other. It therefore results that the perineum is slowly dis- 
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tended, and that during tbU time the npper portion of the pelvic floor pnshes the 
occiput forward from beneath the Bymphysis. A farther p rogress in that direction 
becomes impossible as soon as the nape of the neck is pressed against the posterior 
surface of the symphysis. At this moment a short pause takes place. The expulsive 
power of the uterus pushes the head still &rther down, and protrudes the perinsaum 
until this is so much distended that tbe upper portion of the outlet can act upon the 
face from behind and above. By it the chin is removed from tbe thorax, and by a 
pressure from behind the bead is gradually forced along over the perinieum." 

Having now given the gist of the views of some leading 
obstetric authorities^ neither of whom^ I am with diffidence com- 
pelled to state, reveal the rationale of the pecaliar complex move- 
ments which go to form the mechanism of the outlet in natural 
labour. Dewees and Caseaux approach the nearest to it, but fail 
to give the true explanation. My excuse for bringing the matter 
before you is its practical application which I have found of value 
in practice for the last six years, during which I have been at 
intervals working up the subject by the bedside. What I have 
got to say is, therefore, not the result of theory or any preconceived 
ideas, but of practical observations again and again repeated 
during the process of natural labour. But first let me state that 
my observations relate to normal conditions of labour, when there 
is no disproportion between the head and the maternal passages, 
either from excess of room, or want of it from narrowing, such 
as too dose approximation of the tuberosities of the ischium or 
other causes. 

I shall now consider the situation of the head, in the first posi- 
tion, as it engages the bony outlet of the pelvis ; but before doing 
so refer the reader to the accompanying diagram of the different 
planes and axes of the pelvis. As the head engages the bony 
outlet we find the posterior or triangular fontanelle behind and 
under the left part of the pubic arch and its left descending ramus ; 
and the anterior or quadrangular fontanelle to the right of the 
coccyx, facing and close to the right tuber and ramus of the 
ischium, the sagittal suture running in a curved line from the 
right ascending ramus ischii to the left descending ramus pubis, 
following the convexity of the head, and passing within half an 
inch to an inch of the coccyx. The caput succedaneum if the 
labour is a primipara (and it is desirable to study this mechanism 
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at first in such a case) will be found at this stage well formed 
over the upper and posterior portion of the right parietal bone. 
The right tuber parietale can now be traced with the finger 
and felt midway between the pubic arch and tuberosity of right 




FiQ, 1, — ^Vertical antero-poeterior section of a female pelTu» showing left 
lateral half, ft e. Plane of hony outlet. 

Fio. 2. — Diag^matic sketch of same, showing, a, b, plane of the hrim. 
/, €, Plane of the outlet ; a line touching the lower edge of the symphysis 
puhis and point of the coccyx, e, d. Axis of hrim at right angles to its 
plane. From d to dotted line at right angles to/, e, curved axis of the 
cavity continued into that of the outlet of the osseous pelvis. (Reduced 
Arom Naegele ; vide Quain's ' Anatomy,' vol. i, p. 99.) 

ischium^ behind and covered by the ramus^ the upper part of the 
parietal bone being in such close apposition with the ramus that it 
has to be pushed back towards the uterus to enable the finger to 
reach its tuber ; the left tuber parietale is under and below or 
posterior to the left tuberosity of the ischium in apposition to its 
internal siirface. This is the position of the head before a pain 
comes on^ but when uterine contraction takes place^ a peculiar 
complex movement results. The head is forced down, and the 
right tuber parietale at once impinges against the right ramus at 
the point above described and cannot be felt by the finger, while 
the left tuber parietale oan be easily felt with the finger in the act 
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ofclearing the left ascending ramus of the ischium^ and commenc- 
ing to distend the soft external parts of the perinseum. But when 
the right tuber parietale is driven against the right descending 
ramus pubis, and the left tuber parietale clears the left tuber 
ischii, there is a movement on the part of the frontal part of the 
head downwards in the direction of the mesial line and to the 
left, and that part of the occiput and posterior fontanelle which 
impinges on the posterior part of the pubis and left pubic 
descending ramus becomes at once the chief point of resistance, 
and forms a central area of a movement on the part of the occiput 
downwards towards the outlet, forwards towards the centre and 
outer part of the pubic arch, of a spiral progressive character, 
progressing outwards, rotation taking place from left to right, 
towards the mesial line of the pubic arch, and so tending to bring 
the vertex more and more into the axis of the outlet ; while at the 
same time, by repeated advances and retrogressions, accounting 
for the formation and extension of the caput succedaneum from 
the right to the adjacent portion of the left parietal bone. In 
protracted labour this is well seen. Hence at this stage, at the 
full climax of a pain and during it, the caput succedaneum formed 
during the latter part of the first stage of labour is found firmly 
pressed against the right descending ramus pubis; while the 
sagittal suture and the left parietal bone are brought more 
towards the axis of the outlet. When the pain passes off the 
occiput retreats with the same, but a backward spiral movement 
to the left ; and the right parietal bone can be again felt with the 
finger between the caput succedaneum and the right tuber 
parietale. 

If now as the head again advances in the same manner — for it 
does so and retreats during the whole of this stage of the labour 
with the flow and ebb of each pain — the finger be placed upon the 
anterior fontanelle, it will be found over and in front of the right 
sacro-ischiatic ligament, near the coccyx and moving towards the 
anterior surface of it. Under the expelling forces, and the 
regulating action of the sacral and coccygeal curvatures, the 
perinseal tumour now begins to form, but extension has not yet 
begun as nearly all the text-books teach. When the pain has 
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ceased and the head has been again retracted^ if the examining 
finger is again passed, the anterior fontanelle will be found 
to have moved backwards and to the right, to the right ischium 
on its inner aspect, and if the finger is kept fixed on the 
fontanelle until a pain comes on it will be found to be pushed 
downwards, slightly forwards, and to the left to the front, of the 
coccyx. This movement must be kept in the recollection, in 
connection, simultaneously, with the aboye-mentioned description 
of the moYcments of the occiput and vertex along that zone of 
spiral moTcment under the left part of the pubis and ramus pubis 
in its upper part and also in connection with the movements of 
the right and left tuber parietale. The left tuber parietale haying 
now advanced sufficiently far towards the outlet to clear the plane 
of the bony outlet, these moyements aboye described of the occiput 
and sinciput towards the antero-posterior maesial line of the outlet 
must necessitate a moyement curved in direction backwards and 
downwards and to the left, of the right tuber parietale from under 
and from within the inner aspect of the right descending ramus 
pubis and ascending ramus ischii. Accordingly we find it is so, and 
this leads to the next stage of advancement, namely, the disengage- 
ment of the right tuber parietale from the right boundary of the 
plane of the bony outlet. I may here mention that the right 
tuber parietale may be placed under the inner aspect of the ramus 
ischii at its upper part as I have described it, but I have found it in 
many instances higher up in the bony plane, under and behind 
the right pubis and its descending ramus. This disengagement of 
the right tuber parietale is completed by a downward progressive 
continuation of the movement first of all of the sinciput to the left 
and secondly by that peculiar arrangement of compound move- 
ments, spiral advancing, and gliding towards the front of the 
pubis, of the occiput. After the right tuber parietale has escaped 
from the plane of the bony outlet, it seems to take the lead in 
advance of the left, but the cause of this is as follows. Before the 
occiput glides forwards over the pubic arch, and during the pain 
which completes the labour, if the finger is passed per rectum, the 
anterior fontanelle will be found to the left of the coccyx. The 
sagittal suture has now continued its rotation movement, over the 
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antero-posterior mesial line of the outlet^ anteriorly to the rights and 
hence the posterior position of the right tuber parietale gives it a 
seemingly greater prominence. The subject of biparietal obliquity^ 
I will consider farther on. At the moment of expulsion of the chin 
in cases where the left hand of the child is in apposition with it and 
to the left of it^ I have felt the left shoulder in contact with the 
inner and lower surfiEice of the left tuber ischii. During the suc- 
ceeding pain which expels the shoulders^ the left turns round towards 
the coccyx^ at the same moment that the right comes under the 
arch of the pubis. Either may be expelled first, or both may 
come at once^ but although the right has the shortest distance to 
travel, the left is generally the first to escape, except in primi- 
parous cases. The face has then turned to the right thigh and 
groin of the mother, and the hips come down in the left oblique, 
but the left having to travel over an extended curve of the 
perinseum, continues the rotation of the face over the abdomen of 
the mother in such a way that in the act of complete expulsion 
the child is thrown on its right cheek and arm, facing the left 
thigh of the mother. This is seen in typical cases. It will thus 
be perceived that from the commencement of a natural labour to 
its termination the head completes, firstly, a rotation movement of 
half a circle, and, secondly, reversely, a full circle of spiral move* 
ment. 

I shall now relate a case by which I hope to illustrate and 
supplement the description of the mechanism above detailed : 

Studjf hjf tike hediide.'^^in, P — , aged twenty-eigbt, plaripan, in good health. 
Head in position as follows at the oommencement of the second stage of labour. 
Triangnlar fontanelle to left, under and behind pabis and descending ramus pabis ; 
sagittal sntore curves backwards, with its convexity in the axis of the outlet^ over 
the antero-posterior nussial line to the quadrilateral fontanelle^ which latter is placed 
in contact with the right tuber ischii and is pushed against it from within. The 
right tuber parietale is within and beneath the right descending ramus pubis, and 
the right ear is felt more immediately under the arch and behind the descending 
ramus pubis on pushing the finger anteriorly and past the tuber parietale, or 
posteriorly with reference to the foetal head. The left tuber parietale occupies a 
position near the left tuber ischii, opposite, and somewhat posteriorly ; in short» 
relatively to the pelvis and plane of the bony outlet, it occupies the same position to 
the left tuber ischii that the quadrangpilar fontanelle does to the right; while the 
right tuber parietale occupies a somewhat corresponding position to the right pubis 
and descending ramus, as the triangular fontanelle does to the left pubis and its 
desoending ramus. The caput suocedaneom is formed over the upper and posterior 
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portion of the right parietal bone, bat ia now, daring each pain, extending towaida 
the sagittal satare aa the latter cornea into the direction of the axis of the ontlet, 
and still farther over to the left upper and posterior part of the left parietal bone, 
for as yet the sagittal satare oecapies the right obliqae position ranning in the 
direction indicated by the aboTe deacription of the position of the fotal head. The 
passage being narrower than oaaal, moolding now takes place to a certain extent 
and the triangular f ontanelle is forced more and more towards the line of axis of 
the outlet. This enables the finger to be passed, daring the intenral of a pain, up 
towards the right shoulder, the clavicle of which can be felt behind the right part 
of the symphysis pubis, while the shoulder is behind the pubic arch, and the spine 
lies towards the left pubis and its descending ramus and ascending ramus ischiL 
The left ear can be felt between the left tuber ischii and the coccyx, but nearer the 
latter. At this stage the perinssal tumour has begun to be well formed. Now, 
during the acme of a pain, the right shoulder can be felt under the arch, in close 
contact with the right ear, and by a determined effort the left shoulder can also be 
foond in apposition with the left ear, close to the coccyx in the coocygo-isehial space. 
There is thus, in this case at this stage of the labour, no biparietal obliquity. There 
is great difficulty in reaching the left shoulder, and it is not the anterior part of it 
that is felt as in the right, but the posterior part, and it is more the fold of the neck 
approaching the shoulder that the finger reaches, but close in appoeition to it, and 
the ear extends down to it, but beyond the reach of the finger unless a very forcible 
effort is made. 

There b this peculiarity in the case, that the head lies more transverse than usual, 
that is, the obliquity of the sagittal suture is more intensified than normal, so that 
the finger has room to pass under the pubic arch without displacing the head, and as 
a consequence of the position the head is locked and no turn or spiral movement of 
the head takes place daring a pain, in the manner I have described as being that of 
the true typical mechanism. As a consequence moulding only goes on, until the 
uterus begins to get exhausted and the patient equally so, with fruitless labour. 
This case usually would be terminated by accoucheurs with the ud of forceps. 

Manmuvre to recHfy the potUion and 9o reduce the ease to the normal t^fpe,-^-! 
passed my finger over the left tuber parietale before a pain came on, and when it 
came I pushed the occiput towards the pubic arch, thus bringing the sagittal suture 
into its normal direction. The space above mentioned, between the pubic arch and 
the head, was filled up ; a second pain and the movements of normal mechanism 
began, and the third pain finished the labour. Per rectum, I passed the finger and 
felt the rectangular fontanelle sweep from the right tuberosity of ischium, over the 
mfBsial line and the coccyx, and to the left of it, while the occiput glided forward, 
and at once escaped from the outlet in one pain. 

With Dr. Matthews Duncan's description of partial extension^ 
or backward flexion and lateral flexion^ I cannot agree, for 
repeated examinations show there ia no extension whatever^ but 
on the contrary that the chin never leaves contact with the chest 
nntil it escapes from the perimsum, while the chest and trunk are 
moulded into the hollow of the sacrum with a greater or less 
extent of curvature^ corresponding to the curvature of the maternal 
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passages^ and driven downwards close to the chin. The convexity 
of the enforced curvature of the foetus looks backwards^ and this 
is to be considered in relationship to the position of the foetus in 
the pelvis^ namely, with the head in the right oblique and the 
trunk in the left or nearly so^ and also in relationship, with 
reference to this stage of labour, to the plane of the bony outlet. 
Por until the left tuber parietale has escaped from that bony plane 
there is no biparietal obliquity whatever. 

In the mechanism of escapement, as I have already shown, the 
left tuber is the first to emerge from the plane of the bony outlet^ 
while the right tuber is still situate under the right ascending 
ramus ischii. Lateral obliquity occurs during and assumes its 
greatest intensity at the acme of a labour pain, and passes off with 
the pain as the head recedes ; and no sooner has the left tuber 
parietale escaped from the plane of the bony outlet than rectifica- 
tion of the temporary biparietal right obliquity begins, and is 
completed when the right tuber parietale advances downwards and 
backwards in the arc of a circle, behind the right ramus ischii, 
and escapes from it, and the plane of the bony outlet. This is 
done by the screw movement already described. 

But the head does not clear the arch of the pubis and the soft 
parts in the way described by systematic writers, for the left tuber 
parietale is in advance of the right in its movement towards the 
symphysis pubis, so that the occiput points at the moment of 
complete delivery of the head, to the right groin of the mother. 
Thus it will be seen that the screw movement of the mechanism 
of the outlet, from its commencement to its termination, embraces 
about a quarter of a circle, the posterior or triangular fontanelle 
having moved from its position within the left ramus pubis, to 
the right to a position corresponding externally to the right ramus 
pubis ; while the anterior or quadrangular fontanelle from its 
greater length of arm leverage from the centre of the rotative 
spiral movement moves through a larger space from near the 
right tuber ischii on its internal aspect, to a position nearly 
corresponding close by the left tuber ischii, but external to its 
plane. 

The situation of the occiputi pointing towards the right groin i| 
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better seeiij and will be more dearly understood if straight 
forceps is applied in a typical case^ where the head is engaging 
the plane of the bony outlet^ the presentation being in the position 
in which I have all through this paper considered it^ namely, the 
first. At the stage mentioned the blades of the forceps can be 
applied and locked in a transverse line almost perpendicular to 
the antero-posterior diameter of the outlet. In this position, the 
patient being on her left side, the upper blade of the forceps, 
considered in relation to the foetal head, lies in front of the right 
tuber parietale, along the right parietal bone, towards and over the 
right temple, while the lower blade lies over the posterior part of 
the left parietal bone, behind the left ear, and towards the neck. 
In this position the antero-posterior mesial line of the outlet will 
not pass through between the locked handles of the forceps, but 
nearly so in a parallel direction. But at the moment of terminating 
of the labour, the head having been brought down following the 
different stages of the mechanism I have described, the line 
perpendicular to that passing transversely through the blades of 
the forceps fixed in iiti on the fostal head, will be found pointing 
to the right groin, while the upper or right blade of the forceps 
will occupy a position at or near the posterior commissure of the 
outlet, and its lower or left opposing blade will have moved upwards 
in apposition to, and it may be in part under the pubic arch; the 
upper blade just at the inoment before delivery may drop off, or 
can be easily removed, while the under cannot be so easily dis- 
engaged. This brings me now to— 

The eonrideration of the practical advaniagee that a knowledge 
of the true mechanum of the outlet gives in the prevention of 
rupture qf the perinaum. — Its rationale consists in its enabling the 
head to pass in a less antero-posterior space than it otherwise 
possibly could^ in the position in which it was described, with 
relation to the narrow apex of the pubic arch and the breadth and 
length of the foetal head, without over distension and laceration* 
When the head is being extracted with forceps, and the perineal 
tumour is well formed, this will be well seen if the operator 
prevents the spiral or rotation movement; and permits the head 
(sinciput) to be forced against the perinssum, or does so by 
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extracting power. Perinseal tension becomes so great that 
rapture becomes inevitable^ but whenever the leftward movement 
of the sinciput is permitted, or is given, tension is reduced. In 
natural cases when no forceps is used, at the extreme moment of 
tension by grasping the sinciput with the palm of the hand, thumb, 
and fingers, and giving the leffcward movement necessary, the 
labour may be at once terminated, and threatened laceration of 
the perinaeum prevented. By grasping the head after the various 
methods taught and described in books, under the heading of 
supporting the perineeum, and pushing it towards the pubis, the 
mechanism is dangerously interfered with, or stopped entirely, 
and as a consequence, the expelling power beiug strong enough, 
the broad diameter of the head is driven downwards and backwards 
along the A-shaped rami pubis, the occiput recedes from the arch, 
and the sinciput is driven full on to the whole of the perinseal soft 
parts, and rupture is the almost invariable result. Fortunately 
nature is generally more decided in her actions than the 
accoucheur, hence ruptured perinaeum does not happen so often 
as the latter has worked for. Leishman and many others have 
objected to supporting the perinaeum, founding their objections 
in most instances upon the unsatisfactory results of the practice, 
and that nature was and is sufficiently able to terminate labour 
without such an accident happening, or at least very rarely 
happening, for it does happen when proper help is not at hand ; 
but I am not aware that the correct reasons for objecting to 
the practice of supporting the perinaeum have been previously 
explained. By the method I have described the natural processes 
cannot be thwarted, but helped if necessary : and to be able 
to do so correctly implies on the part of the accoucheur 
a knowledge of the mechanism of labour and especially 
of the outlet, and an intellegent appreciation of what position 
the fcetal head presents ; in short, it of necessity implies an intelli- 
gent attendance upon labour. 
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ON SERUM SANGUINIS AS A THERAPEUTIC. 

By FRANCIS VACHER, 

HIDIOAL OFFIOIB OV HBAI/IH, BIBKXKHBAD. 



The blood of animals supplying the meat markets^ which has 
been shown by Professor Way to be so rich in nitrogenous matter 
that^ when dried^ it compares fayonrably with fleshy is in this 
country but little used for food purposes^ and as a nutritiye or 
tonic for the subjects of cachectic disease it is almost unknown. 
In France the value of blood is better understood ; it forms the 
basis of various soups^ and is made up with flour into bread and 
biscuits^ while in the treatment of ansemia and pulmonary phthisis 
it may fairly claim to vie with the preparations of iron and cod- 
liver oil. Thus Mr. Simmonds^ the author of the recently 
published work on 'Waste Products and Undeveloped Sub- 
stances/ writes^ " It is said to be a curiou9 sight in Paris to see 
the number of patients of both sexes^ and of all ranks and ages^ who 
flock to the slaughterhouse every morning to drink of the still 
fuming blood of the oxen slaughtered for the table/' and many 
French writers, including M. Boussingault^ whose researches on 
the character of the iron in the blood and muscles of animals have 
furnished material for several communications to the Academy of 
Sciences^ have borne testimony to the excellent therapeutical 
properties of blood. In America also, as appears from contribu- 
tions on the subject to the medical periodicals, animals' blood is 
occasionally prescribed for patients sufiering from debilitating 
diseases or sudden prostration, and one case is on record where it 
was given with singularly beneficial results as a stimulant in a 
case of typhoid fever. 

Stilly with all that has been said and written in praise of fresh 
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animal blood as an article of diet and medicine^ the notion of 
gulping down doses of the warm vital fluid at an abattoir is^ it 
must be admitted^ sufficiently repulsive to our insular taste to 
prevent its ever becoming a fashionable remedy in England. 
Besides^ one cannot be blind to the fact that although the albumen^ 
fibrin, and iron in blood recommend it to the notice of the 
physician, it also contains urea, creatine, and other effete sub- 
stances, the result of disintegration, which it is not desirable to 
introduce into the system. For these reasons it appears to me 
fortunate that the practitioner has in serum a medicinal agent 
possessing many of the nutritive and curative properties of the 
blood it is a part of, and yet against the use of which few objec- 
tions, real or sentimental, can fairly be urged. 

My attention was attracted to serum sanguinis, as a therapeutic, 
on my learning that it was held in high repute by the journeymen 
butchers employed at the township slaughterhouses. Among 
these men I found the serum of the blood of sheep and oxen 
regarded as an almost universal nostrum. It appeared to be 
commonly used by them as a '' cooling '' medicine, a laxative and 
'' pick-me-up,'' was considered a remedy of great value for the 
treatment of scrofulous children, and as little less than a specific 
in cases of seat and tape worms. 

As the blood from the Birkenhead slaughterhouses, which is 
contracted for by one firm, is removed directly it is drawn to an 
outbuilding adjoining, and there the serum is separated from the 
coagulum by means of perforated '' straining trays,'' I have been 
able to obtain small supplies of fresh serum from time to time 
without the trouble of preparing it. As thus furnished to me it 
is not so free from corpuscles as to be colourless, and, independent 
of corpuscles, contains pigment matter hitherto found to be insepa- 
rable from it, but though not pure serum, it is the fluid which I 
had heard commended as a therapeutic, and therefore in the 
condition best suited for testing its reputed virtues. That obtained 
from oxen resembles in appearance bright red wine, that from 
sheep is lighter, not quite as clear, and decomposes somewhat 
sooner. In other respects the preparations are similar. They 
both contain about 48 per cent, of the albuminous matter of the 
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bloody and are rich in yarious soluble salts and not deficient in 
iron. 

Being an alkaline solution it might be supposed the ierum 
would be veiy unpalatable^ but it is not. Indeed^ in taste and 
smell it might be mistaken for water in which a little bee&teak 
had been macerated^ and when fresh is neither difficult to take 
nor to retain. Of course^ when it is the least tainted, it is as 
nauseating as unwholesome^ but there can be no excuse for 
giving it in this condition. A fresh supply is always procurable 
once or twice a week, and that it may be kept sound for a short 
period I shall be able to show. 

My investigations into the curatiye uses of $erum were suggested 
in the summer, and as the liquor is peculiarly unstable during 
warm weather, I had first to apply myself to the discovery of some 
agent by means of which it might be prevented from decomposi- 
tion. M. Brocchieri's process for preserving blood by extracting 
its solids and combining them with various substances, of which 
I had been reading, failed to assist me to solve the problem ; the 
addition of common salt simply converted the $erum into an 
emetic, and half the chemicals in ordinary use for the prevention 
or arrest of putrefaction, as solution of carbolic add, dilute 
sulphuric or nitric acid, &c., were unsuited, if for no more cogent 
reason, because they would throw down the albumen. I 
accordingly made the experiments of which the notes are sub- 
joined. 

The serum of mixed blood from sheep and oxen which were 
slaughtered on July 8th was collected on the day following, and 
on the 10th a sufficient quantity, while yet fresh, was filtered and 
measured into six 5^j bottles, 5i ii^ ^a^h. To No. 1 was added 
Sp. Vini Rect. mxv, to No. 2 Liq. Potas. in.xv, to No. 8 Add. 
Sulphurosi r\Tf, to No. 4 Mist. Creasoti iq.xv, to No. 5 Chloral- 
uminis ivixxx, and to No. 6 a very small piece of camphor. 
They were then closely corked and left in a cool dark place till 
July 12th, when each was examined. Bottle marked No. 1 had a 
sweetish putrid smdil, and its contents were covered with a slight 
pellicle. No. 2, from which some gas escaped on opening, had 
also a putrid smell, its contents had lost transparency, and were 
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were covered with a thick ropy scum. No. 8 smelt of sulphuretted 
hydrogen and slightly of sulphurous acid, and its contents had 
lost transparency. The serum in No. 4 appeared to have begun 
to decompose; the smell was masked by the creasote, but it had 
lost transparency. The contents of No. 5 were clear^ and seemed 
sound, smelling faintly of chloralum. The serum marked 6 was 
clear and manifestly sound. The reaction of No. 2 was slightly 
alkaline, of No. 5 strongly acid, the others were neutral. On 
July 16tb the^e six bottles^ which since the 12th had been corked 
and in a cool place, were again examined. The contents were in 
the same condition as when last seen, except that the serum 
marked No. 1 was more decomposed, smelling like sweet urine, 
and No. 2 had ceased to be alkaline. On the same day (July 
16th) a small quantity oi serum of the blood of oxen slaughtered 
the day before was, while yet fresh, filtered and measured into 
three 5ij bottles, ^j ui each. To bottle marked No. 7 was added 
Potas. Chlor. gr. xv, to No. 8 Sp. Chloroformi i^^xv, and to No. 
9 Liq. Potas. Permang. irixv. They were then closely corked 
and set aside in a cool dark place, where they remained till the 
19th, when they were examined. The contents of each were clear 
and perfectly sound, the reaction neutral. On July 23rd, when 
they were again examined^ the serum in bottles 7 and 8 was sound 
still, that in No. 9 had turned. 

The conclusion I arrived at from the experiments was that, 
even in midsummer, serum sanguinis may be easily preserved for 
a short time (eight days) in four ways, viz. (1) by the weak 
solution of chloride of aluminium known as chloralum, in the 
proportion of 1 to 16, (2) by spirit of chloroform, in the proportion 
of 1 to 32, (3) by chlorate of potash, 15 grains to the fluid ounce, 
and (4) by a scarcely appreciable quantity of camphor. Of these 
methods the only one which appears at all uncertain is the first, 
and this is open to objection for another cause, the mixture of 
serum and chloralum having a disagreeable smell and taste. The 
practitioner who wishes to make trial of serum has therefore the 
option of at least three drugs by which he may maintain it in an 
undecomposed state for quite as long a period as is expedient, and 
he will be guided in his selection according to circumstances. 

VOL. IV. 13 
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For my own part I prefer camphor for this parpo«e, and in the 
oa«es which follow, whenever the serum has not been given pure 
the only addition made has been the camphor dissolved from a 
small floating fragment. 

I may here state that during the last week in October I made 
an attempt to preserve serum by the simple process of excluding 
the air from it. I securely corked two samples, one prepared 
from ox blood, the other from sheep blood, and placed them aside 
in a cool place. On the sixth day, when slight clouding of the 
contents had commenced, the bottles were opened. Both samples 
seemed still sound, the smell and taste being so nearly normal, 
had it not been for their scarcely apparent loss of transparency 
they might have passed for the fresh liquor. From this experi- 
ment I infer that in cool weather serum may be kept for not less 
than five days by being carefully bottled. 

Some methods of preserving serum or " correcting '' it when 
turned, practised by albumen manufacturers, will be referred to 
at the end of this paper. 

I much regret that my ordinary professional duties afford me 
few opportunities for clinical research, and that the only cases in 
which the preparation was used I am myself able to record are 
singularly insignificant. They are briefly as follows : 

E. S — , eat. 26| batcher, said to be suffering from tape-worm, took a table-apoonftil 
of 9erum, faating, and after this single dose voided fifteen fall-siied segments of 
tape-worm. He oontinued to take the preparation for a few momlngSi but not 
parting with more of the worm, and probably believing himself cured, &iled to 
continue it. 

M. S — , ni. 16, a young girl suffering from debility and loss of appetite, was 
ordered a wine-glassful of terum, fasting, for several successive mornings, and found 
ber appetite so improved after the third dose she reported herself as able to " eat 
greedily a dry crust," 

A. G — , 8Dt. 5, a weak, sickly, female child, was ordered a table-spoonful of the 
serum every morning, fasting. After taking it for a fortnight she improved in 
appearance, and was reported as *' now strong and healthy." 

These last two cases I could supplement with others somewhat 
similar^ but refrain. The evidence as to whether a debilitated 
young person is improved or not in a short space of time is almost 
purely rational, and the fondness of this class of patients for new 
remedies^ and their tendency to attribute any slight improvement 
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ia their condition to a change of medicine^ render their statements 
about themselves very unreliable. 

I pass on to a couple of cases in which the serum was made 
trial of by Dr. Braidwood^ whom I supplied with a few bottles 
for that purpose. The subjects were patients in attendance at 
the dispensary department of the Wirral Children's Hospital. 

J. W. M — , a male 8| yean old, brought to tbe hospital on May 27th, was stated 
to manifest symptoms indicating the presence of entozoa in the intestines. He was 
<nrdered to be g^ven two teaspoonfuls of castor oil every night and two table-spoon* 
fnls of iemm every morning. 

On the dlst he was reported to have passed pieces of tape- worm twice, and many 
thread-worms. Ordered to continue the medicines. 

On Jane Srd he was reported to have passed a worm on the 2nd, which was 
prodaced. It was a piece of iania, which was measured and found to be 6 ft. 10 in. 
Ordered to continue the medicines. 

14th. — No worms passed since the 2nd. To continue the serum, 

17th. — Worms have again been passed. To continue as before. 

2l8t— Since last visit worms have come away ** in large quantities." They wero 
not produced, but were probably of both kinds, atcarides and segments of tdBnia. 

B. A — ^ a female 6| years old, brought to the hospital on May 81st, apparently 
suifering from wonns in the rectum. Ordered tervm and castor oil in doses as 
above. 

On June Srd the mother reported patient's discharges had, since last yirit, con- 
tained many thread-worms, and that she was still passing them. Ordered to con- 
tinue the medicines. Here, as in the last case, the mother, probably satisfied with 
the success of the remedy thus far, neglected to attend. 

I now come to the narrative of a more extended trial of the 
preparation made at the Birkenhead Borough Hospital^ as 
famished me by Dr. D. C. Davidson^ resident surgeon to the 
institution. This gentleman has for about half a year been^ 
regularly every week^ supplied with ^vi of the serum sang, bovis 
and 3^ of serum sang, avis, and the report of the results of his 
experience with illustrative cases is here subjoined. But for the 
kind interest he has taken in the matter my evidence on the thera- 
peutical uses of serum would have been so scanty I must have 
postponed for the present any notice of this promising remedial 
agent. 

Birkenhead Borough Hospital ; Nov. 15th, 1875. 

The serum sang, has been used in this hospital during the last six months as a 
vermifuge and also as a subsfcitote for cod-liver oil in tbe treatment of struma. 
As a vermifuge I have found it most successful in cases of thread-worm, less io 
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in a»ear%9 Immbrieoidsi, and it fniled iilmost entirelj in tania. The only objection 
to the adminittration of thii remedy ia ita tendency to produce naniea, nnleaa when 
obtained in a perfectly freih atate. 

The following caaet were treated in the ont-patienta' department of thia hospital : 

C. H — , et. 4 years, waa brought to hospital by its mother suffering from all the 
symptoms of thread-worms. I administered terum tamg,^ in 3** doses three 
times daily. On her next visit the mother informed me the child had passed a large 
quantity of small worms. I directed the terum to be continued. A few more 
worms were passed at intervals and the child's health began rapidly to improve. 

S. B — , et. 2\ years, admitted on August 6th. The child was very restless and 
irritable. There was spparently great irritation abont the anus, and patient was in 
the habit of picking its nose, &c. I prescribed the terum. After the third or fourth 
dose a number of aaearidu were expelled with the feces, after which the symptoms 
commenced to disappear. 

J. N — , et. 6 years, brought to hospital suffering from pains in the abdomen, want 
of appetite, diarrhoea, and itching of the nose. He alept little, and was in the habit 
of grinding his teeth. Prescribed the teruw^ and on the next visit the mother of 
the boy showed me two large round worms which he had passed. 

S. S — , et. 4 years, suffering from pain in the abdomen and emaciation. There 
was pruritus of the anus and the child was constantly picking its nose. The mother 
informed me that it had on one occasion passed a large tape-worm. I ordered the 
aerum Mong, and continued it for some time without producing the slightest effect. 
I then prescribed male fern, and after a few doses a Urge tape-worm was passed. 

S. W — , et. 8 years, suffering from irritation at the verge of the anus, and noticed 
to be constantly picking its nose, was ordered the aerum. The administration of a 
few doses was followed by the expulsion of a large quantity of thread- worms. 

M. F — , et. 6 years, brought to hospital with symptoms of tania. Large doses 
of aerum (5ss to ^) produced no effect, but on male fern being prescribed a tape- 
worm was expelled in a few days. 

P. (yB — > et. 6, was brought to the out-patients' room suffering from pain in 
abdomen, loss of appetite, pruritus of anua, and great emaciation. The aerum in 
Jss doses had the effect of bringing away several large round worms. 

Many cases similar to the above might be adduced, but those I have written out 
will show the results of my practice with this simple natural medicine, and make it 
apparent that the aerum is a most useful remedy in cases of thread and round 
worm, and that it is not to be relied on in the treatment of patients suffering from 

As a anbstitute for cod-liver oil I have used the aerum frequently, and sometimes 
with the best results. When fresh it is much more easily taken than the oil, and la 
not so liable to produce sickness. 

P. N — , a male child, et. 12 years, waa admitted suffering from enlarge glands^ 
great emaciation, and impaired appetite. Prescribed aerum aang, in ^ss doses three 
times daily. After continuing this treatment for some weeks the patient began to 
gain flesh and the enlargement of glands gradually diminiahed. The appetite also 
returned. 

M. A. W — , a female child, et. 6, was brought to hospital suffering from suppu- 
rating glands of neck, great debility, and emaciation. Prescribed the aerum in Jss 
doses three times a day along with Syr. Per. lod. Much improvement followed this 
course of treatment. 
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J. S-— , et. 8 yemn, an ansraaio, stnunous subject, having a large abscess in the 
neck. I opened the abscess and prescribed Merum. The child improved rapidly and 
is now almost well. 

S. R— , 8Bt. 6 years, was brought to the oat^patients' department with enlarged 
glands of neck and scrofulous disease of hip- joint. The patient was in a weak, 
ansBmic condition. I prescribed the serum »amg, in Jss doses three times a day. 
After continning this treatment for a fortnight the general health began to improve. 
S. R — is still under treatment and progressing favorably. — D. Chablss Davidson. 

The introducer of a new therapeutic agent being apt, however 
unconsciously^ to take a somewhat partial view of the efficacy of 
the preparation on which he has bestowed time and labour^ serum 
is perhaps fortunate in resting its claims to the attention of the 
profession on perfectly independent testimony. More evidence 
will I doubt not be forthcoming. On this point I may be per- 
mitted the remark that though but two facts are voucl^d for in 
the above notes, viz. that serum is an anthelmintic and a nutritious 
food- medicine^ it is not in respect of these properties only I 
would recommend it. The many uses to which an alkaline 
solution of albumen may be applied are obvious. Thus it will 
occur to every practitioner how serviceable such a fluid is likely 
to prove in the treatment of acid dyspepsia, also that it may be 
employed to suspend oils and resins, and as an antidote in 
poisoning with corrosive sublimate, salts of copper, &c. 

As an anthelmintic I am advised the serum should be 
administered in the morning fasting, the dose being from one to 
two table- spoonfuls for a child and a large wine-glassful for an 
adult* The bowels may be prepared for its reception by a simple 
purgative draught the night before. I am not able to suggest 
any theory as to how this preparation acts, nor to say whether it 
is to be considered as a vermicide or merely as a vermifuge. 
Certainly its effects are specific and in no way owing to its 
being a cathartic, for this it is not, as I have proved by repeated 
experiments. On one occasion I administered a 3vj dose to each 
of two healthy adults, and in neither did it produce any effect. 

As a food-medicine, ^j ^^ ^^^ serum should be given two or 
three times a day, the best time for taking it being probably 
about an hour before meals. 

I am sure none of my readers will need to be cautioned against 
the danger of using the remedy when not perfectly sound. For- 
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tanatelj the commencement of decomposition is at once manifest 
by the smell. Indeed the smell affords a better indication of the 
wholesomeness or otherwise of serum than more delicate tests. 
M. Feltz^ in his recent communication to the AcadSmie de$ 
Sciences on the toxic effects of putrefied bloody observes that 
activity on the part of the minnte particles in the fluid is not 
necessary to its septic effect ; and it is assuredly true of serum 
that samples in which no trace of life can be detected may be 
poisonous. 

In conclusion, a brief account of the process by which the serum 
obtained from the blood of animals slaughtered at the Birkenhead 
abattoir is manufactured into albumen, will I hope not be con- 
sidered opt of place. The blood, caught in tin vessels three or 
four inches deep, is allowed about an hour to congeal and then 
cut with a knife into pieces two inches by three. The entire 
contents of these vessels are then thrown into square perforated 
straining trays of the same metal, three of which one above 
another are then placed over a plain tray, furnished with a draw- 
off pipe that slides up and down, so as to allow the top layers of 
the liquid (the preparation I have been experimenting with) to be 
drawn off first if required. After the clot has been left to drain 
for two days it is sent away to be worked up into manure. The 
serum is also removed in casks to the manufacturer's premises, 
where it is run into large, breast-high settling tanks. In these 
the serum deposits from two to three inches of sediment, and the 
rest is slowly dried on square flat-bottomed evaporating dishes, in 
chambers maintained at a temperature somewhat below 130^ F. 
The albumen, thus prepared, in appearance resembles glue. It is 
used in solution for fixing or '^ mordanting,'' as it is called, the 
beautiful series of dyes obtained from aniline, and also for 
clarifying jellies, fining wines and cider, and in the preparaticm of 
leather. 

Mr. W. H. King, the manufacturer who contracts {ot the Uood 
shed at the Birkenhead abattoir, and to whom I am much indebted 
for his courtesy and assistance, informs me that a small quantity 
of turpentine beaten into the serum for twenty or thirty minutes 
will keep it sound for several weeks and that any of the mineral 
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oils effectually preserve it. When the liquor is already turned he 
" corrects *^ it by stirring in dilute hydrochloric acid (one part of 
acid to ten of water) till the desired effect is produced, and then 
adds a solution of sesquicarbonate of ammonia till normal alkaline 
reaction is restored. 

I have only to add that any practitioner desirous of putting the 
therapeutical properties o{ serum to the proof will be welcome to 
whateyer help or adrice it may be in my power to render. 
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NOTES OF THREE CASES OP SPINA BIPIDA TREATED 
BY IODINE INJECTION. 

Bt j. h. kwabt, 

8UB0BOV TO 8T. XABT'B BOBPITAX* KAVCHXSTBB. 



Spina bifida until quite lately has been looked upon as an 
almost incurable disease^ and surgeons bave^ as a rule^ preferred 
doing nothing to running the risk of causing death by operative 
interference. Our text-books^ too^ advocate the same cautions 
'^ do-nothing *^ treatment^ and merely name the various plans of 
treatment that have been employed^ only to be followed by 
various objections to each of them. The profession have there- 
fore much to thank Dr. Morton of Glasgow for^ in having 
revived in a modified form the treatment of spina bifida by 
iodine injections^ and also for the clear manner in which he has 
stated the results of his operation. As his cases^ or rather their 
treatment^ has called forth some criticism^ I think the following 
reports will not be without interest and will add a certain amount 
of evidence to that already adduced in favour of the method Dr. 
Morton advocates. The solution used consisted of iodine grs. x^ 
Pot. lodi. grs. XXX, glycerine 3J- 

CisB 1. — The child, one daj old, was Iknt brought to St Mary's Hospital on S9tb 
October, 18T4, suffering from spina bifida situated in the lumbar region. Nothing was 
done at the time, and the child was seen again on the following day, when the tumour 
was tense and the surface ulcerated. A fine canula was introduced and some pale 
straw-coloured fluid drawn off, and a pad applied. 

November 4thd — Tumour refilled ; surface ulcerated. At this time the measurements 
of the tumour were as follows : long diameter 1] in. ; transTerae 2 in. ; circumference 
8} in. ; the lower border of tumour was ) ) in. from anus. The tumour was punctured at its 
lowest part, and about half an ounce of pale fluid, almost white, drawn off. It was 
Intended to inject half a drachm of Dr. Morton's fluid into the sac, but owing to a defect 
In the syringe and the thickness of the fluid, not more than fifteen minims found its way 
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into the iac. The injection leemed to cause no inconvenience, bnt I sboold add that no 
nenre itrnctares coald be demonstrated in the sac. 

0th.— Tninoor partiallj refilled, feels harder, especially at and aroand the point of 
pnnctiire. Canala again introduced and half an oance of deep itraw-coloared flaid 
withdrawn. Thirty minims of Morton's floid were injected into right side of tunouTy 
and no bad result followed. 

9thd — Child has been perfectly well since last seen. Tumoar decidedly harder and 
somewhat contracted ; half an oance of brownish-red fluid withdrawn, and thirty minims 
of Morton's fluid injected ; Hurface of tumour ulcerated. Zinc ointment applied. 

11th. — The mother states that the child was conyulsed for half a day after last 
operation. 

ISth. — Child seems perfectly well. Tumour harder. 

27th. — Thirty minims agnin injected. 

December 3rd.— After last injection the child was slightly convulsed; ulcerated 
surface healed ; tumour feels more solid. Injection repeated. 

January 6th, 1875. — Lower part of tumour consolidated and shrifelled ; upper portion 
of skin thin and distended ; the canala was introduced at this point, and some thick 
gelatinous fluid escaped. Thirty minims of solution injected. 

16th. — Tumonr firmer; small portion of skin in centre ulcerated ; applied on lint a 
saturated solution of tannin. 

June 10th. — Since last note nothing has been done to the tumoar beyond applying the 
tannin to ulcerated surface ; the tumour is quite hard, pressure on it causes no pain ; 
the child's lower limbs seem properly developed, and reflex action is present. 

October 23rd. — Child was seen to-day, having been In the country since last report 
tumour is quite firm, the upper part being somewhat prominent ; tbe child's legs seemed 
weak, and it has slight talipes varus of both feet ; this condition of the feet had hitherto 
escaped my notice, but tbe mother states that it has existed since birth. 

CisB 2.— A healthy looking female child, one day old, was brought to St. Mary's 
Hospital on the I6tb January, 1875, suffering from spina bifida. Tbe mother is twenty- 
three yeara of age, the child her first ; she went her full time and had a natural labour 
lasting seven boiinf. Tbe tumour is situated in the lumbar region and is soft and 
floctaating (instead of tense, as in Case 1), is broader at its upper part than lower 
(Abaped like the heart in a pack of cards, without the notch), and measures transvenely 
2( inches, longitudinally 2 inches. Tbe tumour was tapped on right side and three 
drachms of highly albuminous fluid withdrawn ; half a drachm of Morton's fluid was 
injected, and with no apparent discomfort tp tbe child. 

January 20th.^Skin over tbe tumour considerably thickened ; child has experienced 
no inconvenience from previous tapping, which was therefore repeated, and two drachms 
of fluid withdrawn, half a drachm of Morton's fluid being substituted. 

27th.— No ill effects from tbe previous proceedings ; tumour decidedly firmer, surface 
ulcerated ; injection repeated, and lint soaked in tannin solution applied. 

February 10th and 17tb.— The child was seen on both these days, bnt nothing 
done beyond paying attention to the superficial ulceration of the tumoar. 

20th. — Tbe ulceration has healed ; base of tumour contracted and puckered; apex 
fluctuating and skin tbin ; at this point it was punctured, but no fluid escaped and ten 
minims of Morton's fluid were injected. 

June 3rd. — Since last note the tumour has not been touched ; the child was seen to- 
day, the first time for two months, and found suffering from hydrocephalus. Tbe 
mother states that her child was quite well till a fortnight ago ; the tumour is bard and 
contracted, and resembles a puckered scrotum. 
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4tlu— The child died. No regular post-nortem oosU be obtained, but the lower part 
of the spioe was remoTed for ennninatioo. 

1 regret to say that the gentleman who kindly undertook the examination of the 
epecimen baa been prevented by preaanre of work from eompleting hia ta«k. I hope« 
however, at aoaM f Htnre time to plane the result of the examination on record. 

Casb 3.~0n Jone 23rd, 1875, a female child, one day old, waa brought to St 
Mary's Hospital with spina bifkla. The mother statea that this is her fifth child, the 
four preceding ones being perfectly healthy. The tumour occupies the lumbar region, 
and is flat except at the upper part ; skin very thin, the superficial veins large ; tumour 
measures 1 j Inch both ways ; reflex action is wantin<( ; tickling the feet produced no 
movement ; tumour had been ruptured, probably In the labour, and fluid was exuding ; 
a canula was introduced on left side of tumour and half a drachm of Morton's floid 
Injected, without any apparent inconvenience to child ; a compress of lint soaked in 
tannin solution applied. 

June S5th. — Child s^ms perfectly well ; moves its legs. Tumour firmer ; no oozing ; 
dneiing reapplied. 

80th. — Child reported as being restless; seems welL Tumour firmer; surface 
ulcerated; dressed with zinc ointment 

August 10th. — Since last report the child has been seen several times, and dressing of 
zinc ointment applied ; child has been perfectly well ; tumour is quite haid and level 
with the surrounding skin ; has very little movement in legs; holds them adducted and 
crossed as in utero. The child died suddenly the same day at 10 p.m. in convulsions. 
No post-mortem allowed. 

Out of three patients^ therefore^ two died^ and even^allowing 
that the treatment caused death, the succegB of the on&Jcase and 
the almost hopeleMoeas of a spontaneous care in spina bifida 
would to my mind justify the operation. 

But was the operation, or the effects of the operation, in either 
case the cause of death? I think one may answer in.^he 
negative. Surely the length of time that elapsed between^the 
last operative interference (five months in the^one case^and^sut 
weeks in the other) would put this out of the question ; moreover 
Case 2 died from chronic hydrocephalus, which disease^we are 
told is a frequent complication of spina bifida. In the ' Lancet ' 
of 16th October, 1876, Mr. West, of Birmingham,'report8 a case 
of meningocele associated with 8pina2bifida,''which he;;cured^by 
simple tapping, no injection being usedj j the ^child died some 
months afterwards of chronic hydrocephalus,*^andjMr. West con- 
siders that the means employed^for the cure had no part inj^ro- 
ducing the morbid condition which caused^death, and in this 
opinion I think all must concur. 
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The exact cause of death in Case 8 is uncertain. The child 
was seen on the day of its deaths and showed no appearance of 
disease; had the treatment contributed to the fatal result, this 
would I think scarcely have been the case. 

So^ granting my conclusions to be correct, the three cases now 
reported really amount to three cases of spina bifida cured by injec- 
tion of iodine solution. And this brings me to the question of the 
solution to be used. The ordinary tincture of iodine has hitherto 
been the fluid generally employed, but the results with this have 
been far from satisfactory. Is the spirit in the tincture the cause 
of failure, as it differs materially only in this respect from Dr» 
Morton's fluid ? Holmes in his ' Diseases of Children * relates a 
complicated .plan of injection made use of by Brainardj of Chi* 
cago, in seven cases, the solution used being composed of 
Iodine grs. v. Pot. Sodi grs. xv. Aqua 5J ; <^d Brainard claims 
success in all the cases not associated with hydrocephalus, namely^ 
three. The same author tells us that M. Debout cured five cases 
out of ten with Yelpeau's solution (one part of iodine, one part 
of iodide of potassium, and ten parts of water). 

Dr. Morton's solution will be seen to differ fromBrainard's and 
Yelpeau's, in the quantity of iodine used and the article 
employed, and its only drawback is its thickness, causing a diffi- 
culty if a small canula be used. This trouble occurred to me in 
Case 1 ; but I see that Dr. Morton, in a communication read at 
Edinburgh before the British Medical Association, especially 
points out this inconvenience, and advises the use of a medium 
sized canula. 

Then as to the child's state of health, and the age at which the 
operation may be undertaken. Dr. Morton says, ''The child 
should be in a thriving condition.'' May I suggest that the time 
for operation would depend more upon the state of the tumour 
than upon the state of the child's health P A very tense tumour, 
or one already ruptured, should surely be treated at once ; and I 
would advocate the same expedition in all cases, seeing how easily 
the tumour might be ruptured, and the disastrous effects of any 
great quantity of cerebro-spinal fluid escaping. Indeed, Dr. 
Morton owes the death of what would probably have been a sue* 
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cessful case to this very cansej and I found no bad results from 
the early treatment of my cases. 

Is a tentative puncture necessary ? I think not. It may be 
useful^ to preyent the rupturing of a tense sac^ and for this reason 
was resorted to in Case No. 1^ as no solution was at hand. The 
plan I have adopted is to puncture the tumour at its side with a 
fair size trocar and canula, allow the sac to empty itself to a 
certain extent^ and then with a syringe fitting the canula inject 
the fluid. This method is simple, and requires only one puncture. 

The number of times that the operation is to be repeated is 
also of some moment, as each additional puncture must to some 
extent increase the risk to life* Looking over the reported cases, 
I find only once Was it considered necessary to repeat the opera- 
tion more than twice ; once often sufSced. 

These facts and the success of my third case with one injection, 
have forced upon me the conclusion that my six punctures in 
Case 1 was an excess of zeal, and in future I shall certainly pause 
a longer time than I have hitherto done before repeating the 
injection. 

These three cases bring the number treated by Dr. Morton's 
method up to thirteen. Out of these eight are reported as cured 
and living, and in good health ; two cured^ but dead from causes 
not connected with the operation ; and three died whilst under 
treatment— a total result most encouraging. 
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CASES OF HYPERPYREXIA, IN WHICH THE BATH 
TREATMENT WAS ADOPTED. 

By p. T. PAUL. 



It would seem that, just now, when the value of the bath 
treatment in hyperpyrexia is being so hotly contested in Liver- 
pool, that the 'Liverpool and Manchester Reports' oflfier a 
particularly suitable medium for the publication of cases bearing 
upon the subject. 

It must appear strange to those who have carried out this 
treatment that it should be contested at all ; and it would indeed 
be strange if its eiBcacy were doubted by any one who had any 
practical experience of its value. But such is not the case. The 
sceptics are those fortunate physicians who have not required its 
aid. Disease has dealt gently with their reputation, and almost 
flattered them into the belief that their saline and opium is a 
specific. With simple remedies they have succeeded ; and hearing 
of fatal complications and rigorous treatment in connection, the 
proper association is reversed, and the offspring is credited with 
begetting its parent: the treatment being considered to be the 
cause of the hyperpyrexia. 

On the whole it seems necessary to establish two things. 1st. 
That the tendency of hyperpyrexia is very strongly to be fatal. 
2nd. That previous treatment has nothing whatever to do with 
its causation. If these be allowed, then any treatment which 
evades the fatal issue is deserving of the most cordial support. 
If they be true, the best way to establish them as facts is to 
publish all the cases of hyperpyrexia so treated ; and it is for this 
reason that I venture to add these to the few more carefully 
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reported cases of Dr. Wilson Fox and others. For tboagh 
wanting in many details which experience alone supplies^ still 
they are sufficient to bear out the main points at issue^ and thus 
become valuable to the cause they are intended to support. 

My share in the cases has come to me as house physician at 
Ou/s Hospital^ and as resident medical officer at the Liverpool 
Royal Infirmary; and having had the entire charge of the 
bathing in all the cases^ the members of the staff under whose 
care they were have with great liberality placed them at my 
disposal. For this kindness I am indebted to Dr. Favy^ Dr. 
Hilton Fagge^ Mr. Stocker, and Mr. Reginald Harrison. 

The FIRST CASB is one of continual vexation to me^ for I doubt 
that a perusal of its report will convey a truth to the reader's 
mind, that the most careful nursing, the most careful nourish- 
ing, free stimulating, and constant watching are shown by expe- 
rience to be necessary in a prolonged case. I fear that this truth 
becomes patent from some laxity in these points, and that one 
must almost say with the egotistical practitioner, " We lost her V 
for one is dealing with a matter of saving or losing life every bit 
as much as taking a drowning man out of the water ; a little delay, 
and he is drowned, a little neglect and the temperature has reached 
a fatal height. 

But to get on with the case. 

It oocorred in a yotrng woman, et. 28, married, and living in London. Her 
mother and two Bietere had had rheumatic fever. She had generally had prettj 
good health, bat had been subject to ulcerated aore throat and pain in the head, 
particularly at night. Three years ago she had had an attack of rheumatism, which 
had kept her in bed for a week. There had been a good deal of pain in the affected 
joints, but not much fever nor sweating. Had been married fifteen months, and had 
a child three months old. 

On November 6th, 1874, she noticed a swelling under the lower jaw on the left 
slde» which gradually extended over that side of the face. It was very painful, but 
disappeared in a few days after the application of poultices^ leaving behind a sore 
throaty which, however, did not last long. 

On the 12 th of November she appeared to be getting quite well, when a pain in 
both knees set in, and again laid her up. In a few days the ankles, hips, shoulders 
and wrists were aU involved, when she was quite unable to move, and was sweating 
proAisely. 

Nov. 16th. — She was first seen. Her hair was of a light brown colour, complexion 
fair, well nourished, and about middle stature. She was lying on her back in bed. 
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sweating. Temp. 101*8*^; palse 128; reip. 88. The rhenmatie amell was well 
marked. Her knees were both swollen and eztremelj tender; ankles similarly 
afFected in a less degree. Both hips, and the right shoulder and wrist, also involved. 
Heart sonnds normal. Urine, sp. gr. lOSO; no albumen ; no sugar. Tongue moist, 
red in the centre, white at the edges. Throat still a little swollen and painM; no 
ulceration. Chest and thighs covered with sudamina. 

17th.— Temp. 102*6^ ; pulse 120 1 resp* 84. Urine, sp. gr. 1030; lithates; no alba- 
men. Patient is much the same as yesterday, but has headache. Ordered liquid 
extract of ergot 5ss in camphor water ^j every six hours, with milk and farinaceous 
diet. 

18th. — Temp. 104*8° ; pulse 118 ; resp. 40. Patient passed a pretty quiet night, 
during which she sweated freely. In the morning her skin was dry, and she suffered 
with a severe headache. The bowels were constipated. The ergot medicine was 
ordered to be repeated every four hours, and magnesia mixture to be given as 
required. Through the day the temperature rose, till at 11.20 p.m. it was 106*2^. 

19tb. — During the night she was delirious, and vomited, though the temperature 
fell a little, but in the morning it got up again to 106*1^ at which temperature she 
was bathed. Before the bath her mental condition was doubtful. She answered 
questions pretty rationally, but did not seem to be at all clear about what she was 
doing. Her skin was dry, and the pain had left her joints. The urine contained no 
albumen ; sp. gr. 1014. The bath was given at 11 a.m. It was prepared at 90^ 
and cooled, by adding cold water, to 68*^ in half an hoar, during which time the 
patient's temperature fell from 106'1° to 98*4°, and her pulse from probably over 180 
to 102. Half an hour after the bath the temperature was 97'6°; pulse 84. Two 
hours after, temp. 99'1° ; pulse 90 ; resp. 32. Upon referring to the list of tempera* 
tnres it will be seen that there was a degree of difference between the right and 
left axilla. This was not owing to any fault in the thermometers. She was quite 
sensible in the bath, and free from pain and in every way comfortable after it. In 
the evening the temperature went up again, but she .was left comfortably asleep^ 
lying on her side, with the thermometer in the chaige of the night nurse. The 
medicine was stopped. 

20th.*>*Unfortunately, the night nurse proved to be wretchedly incompetent, for 
the patient was found comatose at 9.80 a.m., with a temperature of 109*8°.* Face 
livid, skin dry, poise scarcely to be counted, &c. Indeed, she was thought to be 
dying ; and though as a last hope she was put in a bath, no one expected her to come 
out alive. The bath was prepared at 90°, and cooled in fifty«four minutes to 50°, 
during which time the patient's temperature fell from 109*4° to 98*8°. The respira* 
tion from 40 to 28 ; and the pulse, which was 172 before the bath, to 86 in a few 
minutes after it. Eighteen minutes after the bath the temperature had still further 
fbllen to 95*4°. Shortly after this we were unable to register any temperature in the 
axilla, it was so low. The urine was drawn on to a thermometer, which registered a 
little over 92°, and another which was retiuned in the vagina registered the same. 
This was about an hour after the bath. The patient was still insensible and very 
collapsed, so hot bottles were applied, and a brandy and beef-tea enema administered. 
Shortly she began to rally, and soon after noon she became sensible. The urine 
which had been drawn off was faintly acid ; no albumen ; sp. gr, 1012. At noon the 
rise began, and by 11.45 the temperature had reached 106*6°, when the bath was 

* Subsequent correction of this thermometer showed that it was at least half a 
degree too low at this point. 
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repeated. It wm prepared at 90^ and reduced in forty-fiyo minates to 74^ daring 
which time the patient's temperatare fell from 106*6^ to lOl'T*, the pnlie from 186 to 
ahoat 106k And the respiration from 86 to 28. An hoar after the bath the tempe- 
ratare had fallen to 97'8°. An hoar and a half after, temp. 99*4°; palse 84; resp. 20. 
She was not insensible when pat into this bath« bat asked for it. 

21st— Passed a comfortable night. Bathed to-day at 4.80 p.m. Bath prepared 
at 90°, and rednoed in fifty minutes to W% daring which time the patient's tempe- 
ratare was reduced from 106*7^ to 102*4**; pnlse from 180 to 92 ; and respiration from 
86 to 26. Half an hoar after the bath, temp. 08°; poise 78 ; resp. 22. The area 
contained in the urine was estimated and found to be normal in quantity. 

22nd. — No bath to-day, hot the temperatare gradually rose. The patient was 
quite sensible, taking beef tea, milk, and brandy and tgg mixture. 

28rd. — Bathed at 8.65 a.m. with a temperatare of 106°. Unconscious, and with 
tubsultus tendinum. Bath prepared at 90^, and reduced in half an hour to 75°. 
during which time the patient's temperatare fell from 106° to 102°, and pulse from 
126 (P) to 106. A quarter of an hour after the bath, temp. 99'7°; resp. 26; pulse 
about 100. She became quite sensible in the bath. Ordered brandy ^ss every hour, 
and ammonia mixture every six hours. In the evening the temperature got up 
to 106*4°, but since it stopped here no bath was given. A systolic apex bruit was 
heard. 

24th. — Bathed at 1.45 p.m. Bath prepared at 90^, and reduced in thirty-six 
minutes to 70^, during which time the patient's temperature fell from 106*9° to 100° ; 
pulse from 156 to about 180 ; respiration from 42 to 26. Ten minutes after the bath, 
temp. 97'7^ ; resp. 24. Twenty minutes after, temp. 96*8°; pmlse 124 ; resp. 26. The 
patient became sensible in the bath. 

25th. — Ordered quinine gr. z every three hours. Patient, as usual, became un- 
conscious as the temperature rose. Bathed at 2 p.m. Bath prepared at 90° and 
reduced in half an hour to 72°, during which time the patient's temperature fell 
from 106*8® to 102° ; pulse from 140 to 116 ; and respiration from 86 to 80. Twenty 
minutes after the bath, temp. 99'4°* Sensible. Bruit not audible to-day. Very 
marked subsultus. 

26th. — Bathed at 8.40 a.m. Bath prepared at 90°, and reduced in twenty-five 
minutes to 74°, during which time the patient's temperature fell from 106-5° to 
102*7®; pulse from 142 to about 125 ; and respiration frt>m about 44 to 84. In ten 
minutes, temp. 97°; pulse 122; resp. 28. At 12.45 p.m. she had a convulsion 
lasting three quarters of a minute ; temp. 101*8°. She was getting very weak and 
low, and mucous rAles were heard in the chest Bathed again at 9.20 p.m. Bath 
prepared at 90^, and reduced in twenty-five minutes to 80°, during which time the 
patient's temperature fell from 106*7® to 100*5°, and pulse from 150 to 140. Ten 
minutes after the bath, temp. 98*6° ; pulse 182 ; resp. 80. The patient was oertidnly 
not so sensible after this bath as after former baths ; but common sensation and 
reflex action were quite normaL 

27th.— Patient had a convulsion lasting four minutes at 8.15 a.m. ; temp. 108*4°. 
After thb she seemed to be lo very ill, almost dying, at temperatures she had borne 
very well before, that it was thought hardly worth while to bath any more, but 
the temperature increased so steadily that the bath was given again at 10.15 a.m. 
Bath prepared at 90°, and reduced in thirty-five minutes to 62°, during which time 
the patient's temperature fell from 107*2° to 100*7°. The pulse and respiration 
before the bath were 150 and 46. After the bath the former could not be counted. 
The mucous rattling in the trachea had now passed off. Ten minutes after the 
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bath, temp. 96*2°. An hour and a half after, temp. 96*4^ ; pnlse 116, weak ; reap. 44. 
Four -hoars and a half after the bath, temp. lOO'T^. Answered questions rationally, 
and put out her tongue when told. Bathed again at 9.20 p.m. Bath prepared at 
at 90^, and reduced in half an hour to 72^, during which time the patient's tempera- 
ture fell from 105-3° to 97*4^ and pulse from 162 to 128. A quarter of an hour 
after the bath, temp. 97*4**; pulse 140; resp. 46. She became quite sensible after 
this bath. The quinine, which did not seem to hare done any good, had not been 
given regularly lately. The mucous riUes over the chest were increasing, and the 
patient was as weak as she could possibly be. 

28th. — She seemed to be gradually dying from exhaustion, with mucous rattling 
in the trachea, and moist dUes over the chest ; still the temperature continued to 
rise as before, so she was bathed again at 9.6 a.m. Bath prepared at 90°, and 
reduced in fifteen minutes to 73°, during which time the patient's temperature fell 
from 106*3° to 97'8°; pulse from 160 to 140; and respiration from 52 to 86. Ten 
minutes after the bath, temp. 95*7^ ; pulse 136 ; resp. 38. She rallied very little 
after this bath, and died at 1.30 p.m. The temperature an hour before death 
being 99*7**. 

A post-mortem examination was made, and nothing whatever was found except a 
little broncho-pneumonia at the bases of the lungs, and some mucus in the tubes. 
The brain was particularly firm and healthy. 

In this case the temperature was always taken in the axilla 
except during the first biith^ when it was taken in the mouth as 
well. No doubt this region is not so reliable as the rectum, and 
this explains some points in which this case differs from those to 
follow. For instance, there was usually a rapid fall during the 
first five minutes in the bath, which is much to be doubted ; and, 
again, the lowest temperature was reached very soon after the 
bath. Still, as a whole, the results may be relied on, since the 
axilla was well surrounded by adipose tissue, by which means it 
was kept closed and pretty well water-tight during the bath. 





Tempcratupe 








Date. 


axilla. 


PaUe. 




Senarka. 


Nov. 16 


. 101-8 .. 


128 


... 32 ... 


Sweating, pain in joints. 


„ 17 


. 102-6 .. 


120 


... 84 ... 


f» »» 


,. 1^ 










12 a.m. 


. 104-8 ... 


118 


... 40 




8^0 p,m. 


. 106-1 








6-30 „ 


. 106-6 ... 


120 


... 42 ... 


Skin dry, headache, joint pain gone. 


9 „ 


. 106-3 ... 


116 


... 38 




10 


. 106- ... 


126 


... 40 ... 


Sleeping. 


11.20 „ 


. 106-2 ... 


126 


... 39 




IfoY, 19— 










1 a.m. 


105-8 ... 


— 


... — ... 


Delirious. 
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Date. 



Polte. Bctpintum. 



Benuurks. 



6.30 a.m. 


. 106-6 


... — - ... 


— .. 


. Yomttiiig. 


7 


»> 


. 106-8 


... 184 ... 


40 .. 


ff 


9 


>ff 


. 1061 


... 180 ... 


88 




10.30 


ti 


. 106-1 


— 


— ., 


.. Answen qoMtions, but not altogether 
conscioiis. 


10.66 


»f 


. 1061 






l8T Bath, 30 minatei. 


11 


»f 


. 106-1 


... — .. 


. — . 


.. Placed in bath. 


11.2 


>» 


. 104-8 






Temp, in nouth. 


11.8 


t> 


. 103-6 


... — .., 


. — ., 


.. Bath 86^ ... 104-4** 


11.13 


>9 


. 102-6 


... — .. 


— 


„ 82 ... 1037 


11.16 


t» 


— 


... 104 .., 


. — . 


.. f. 78 


11.18 


» 


. 102 


... — 


. — . 


„ 74 ... 103-6 


11.20 


>t 


— 


... 108 






11.22 


t« 


. 101 


... — ... 


. — .. 


„ 74 ... 102-7 


11.30 


M 


. 98-4 


... 102 ... 


— 


„ 68 ... 100-3 
Rbmoyed vbom Bath. 


11.46 


H 


. 97-9 


— 


— . 


.. Left axUU 96-8° 


11.66 


ft 


. 96-8 


— 


— .. 


97-4 


12 


l» 


. 97-6 


... — ... 


— .. 


96-8 


12.10 ] 


p.m. 


98-8 


... 84 ... 


— .. 


... 97-4 


12.60 


M 


. 98-8 


... *~" ... 


— ■ .. 


97-6 


1.80 


*t 


. 99-1 


... 90 ... 


82 .. 


98-8 


2.30 


»» 


. 100 


... 88 ... 


30 .. 


.. 100 


3.80 


>* 


. 101-2 


... 96 ... 


32 




4.80 


•• 


. 101-8 








6.80 


!• 


. 1021 


... 104 ... 


36 




6.30 


»t 


. 102-6 








9 


»» 


. 104 


... 118 ... 


35 




9.80 


ff 


. 104 








11 


n 


. 104-8 


... 182 ... 


36 




N0V.2C 


I— 










12.80 


B.m. 


, 106-1 


... 128 ... 


40 




6 


ff 


. 105-6 


... ... 




Has paaaed two motions, and slept 
qnietly on side, but now begao to 
be deltrioas. 


9.80 


» 


. 109-8 


— 


— 


. Comatose. 

2ifD Bath. 54 minutes. 


9.48 


ff 


. 1094 


... 172 ... 


40 .. 


. Bath 90° [T. by oorrection, 110°.] 


9.47 


M 


. 108-6 


... — ... 


— .. 


. „ 86 


9.64 


ft 


. 108 


— ... 


— 


. ,. 73 


10.2 


»f 


. 106-8 


... — ... 


— .. 


. .. 65 


10.7 


»t 


. 105-8 


— ... 


. — 


. .f 68 


10.12 


ff 


. 106-1 


— ... 


— ., 


.. ., 56 


10.17 


»» 


. 103-7 


... — ... 


, — .. 


. ff 64 


10.22 


ff 


. 102-6 


... — ... 


. — .. 


.. ff 62 


10.27 


ff 


. 100-7 


... — ... 


, — ., 


.. ., 51 


10.82 


»» 


. 99-8 


... — ... 


— .. 


. „ 51 
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Tnnpentan 








Btte. 


in 


PidM. 


Seopinlioa. 


Remarki. 


10.87 a.in. 


98-8 .. 


— 


... 28 ... 


Bath 60 

BSMOYSD FBOM BaTH. 


10.66 ^ . 


96-4 ... 


86 


— 


PoIm counted in temporal, not felt in 
radiaL Collapsed. 


11.20 „ . 


92-8 .. 


108 


... "~" ... 


Temp, in vagina, of urine ditto ; pulse 
radiaL Brandy and hot bottles. 


11.46 .. 


92-8 .. 


— 


... — ... 


Vaginal temp. 


11.60 „ . 


98-2 .. 


-" 


.. — 


Ditto urine sp. gr. 1012, acid 
no albumen. 


12 „ . 


928 ... 


— 


.. — ... 


Brandy and beef-tea enema, retained. 


12.10 p.m.. 


93-2 








12.16 „ . 


98-6 ... 


— 


.. — ... 


Sensible. 


12.20 „ . 


941 ... 


— 


.. — ... 


Brandy and ammonia. 


12.40 ., . 


94-6 








12.60 .. . 


96 ... 


94 . 


.. — ... 


False weak. 


1 „ . 


96-6 








1.10 „ . 


96 ... 


— 


.. — ... 


Beef tea. 


1.86 „ . 


97-7 








1.60 „ . 


97-8 








2 .. . 


98-8 ... 


— 


.. — ... 


Beef tea. Wandering, but answers 
questions. 


2.10 „ . 


99^ ... 


112 . 


.. — ... 


Fulsjd weak. 


2.80 ., . 


100-2 ... 


— . 


.. — ... 


Shivering. 


2.40 „ . 


100*4 








2.60 „ . 


100-6 








8 „ . 


101-4 








8.40 „ . 


102 








4.10 „■ . 


102-4 






• 


4.40 .. . 


108-2 ... 


118 . 


.. 40 ... 


Muscular tremor in arms. 


6.10 „ . 


108-6 ... 


— 


— ... 


Some pain returning in elbows and 
hips. 


6.26 „ . 


104-1 ... 


126 . 


., 40 




6.40 „ . 


104-1 ... 


126 . 


. 48 ... 


Face perspiring, tremor continues. 


e „ . 


104-6 ... 


127 . 


. 42 ... 


Tremor ceased. 


7 „ . 


1061 ... 


126 . 


. 40 




8 .. . 


106-4 ... 


128 .. 


. 89 




9 „ . 


106-6 








9.80 „ . 


106-8 ... 


122 .. 


. 84 




10 „ . 


106-2 ... 


124 .. 


. 89 




11.80 „ . 


106-6 ... 


— 


. — ... 


Sensible, asked for bath, but rambUng. 
8bd Bath, 46 minutes. 


11.46 „ . 


106-6 ... 


186 .. 


. 86 ... 


Bath90P 


11.64 ,. . 


106-4 ... 


120 .. 


. — ... 


« 90 


12 „ . 


106-4 ... 


— .. 


. — ... 


,. 89 


Nor. 21— 










12.6 a.Tn. 


104-8 ... 


112 .. 


. — ... 


.. 84 


12.10 „ . 


104-6 ... 


— .. 


. — ... 


„ 80 


12.16 ,. . 


104-1 ... 


116 .. 


. — ... 


„ 76 
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Dite. 


in 
axiUa. 


PulM. 


BMpintioii. 


BemarkB. 


12.20 a.m. 


108-8 ... 


— 


.. — ... 


Bftth74 


12.26 „ . 


102-7 ... 


— 


... — ... 


„ 74 


12.80 ^ . 


101-7 ... 


"— 


... ~— 


.. 74 

Bbkotid raoM Bath. 


12.86 „ . 


100-2 ... 


108 


... 28 




12.60 .. . 


99-8 








1 H . 


96-8 








1.15 „ . 


98-8 ... 


— 


.. — ... 


Milk and beef tea. 


1.30 H . 


97-8 








2 ., . 


99-4 ... 


84 


.. 22 ... 


Sleeping, pulse good. 


8.80 „ . 


99-5 








5 ., . 


98-6 








6.80 „ . 


100-4 








8 .. . 


102-6 ... 


— 


... — ... 


Slept well; ■eniible all night. 


10 „ . 


104-1 ... 


116 


.. 40 ... 


Bowelf acted freely, loose yellow 


11.25 „ . 


104-2 .. 


128 


... 40 




12 ., . 


104-6 ... 


— 


... — ... 


Diarrhoea. 


1.16 p.m. 


106-8 ... 


122 


... 42 




2.46 M . 


106 2 ... 


122 


... 42 




8.80 ^ . 


106-6 ... 


142 


... 42 


4th Bath, 60 minutes. 


4.80 „ . 


106-7 ... 


180 


... 86 ... 


Bath 90° 


4.40 ,. . 


105 ... 


122 


... 40 ... 


,. 88 


4.45 „ . 


104-8 ... 


— 


... — ... 


,. 84 


4.60 ^ . 


104-8 ... 


— 


... — ... 


„ 80 


4.56 „ . 


104-3 ... 


— 


... — ... 


,. 75 


5 „ . 


103-9 ... 


104 


... 84 ... 


u 72 


6.6 „ . 


102-8 P ... 


— 


... 84 ... 


„ 72 


6.10 „ . 


108-2 ... 


— 


... — ... 


., 72 


5.16 „ . 


102-8 ... 


92 


... 26 ... 


„ 70 


6.20 „ . 


102-4 ... 


— 


... — ... 


n 70 


6.86 „ . 


99 








5.40 M . 


98-7 ... 


80 


... 24 




5.60 „ . 


98 ... 


78 


... 22 




6 M . 


98-4 ... 


80 


... 22 




6.80 „ . 


99-3 ... 


84 


... 24 




7.80 „ . 


100 








9 M . 


101 ... 


92 


... 20 




10.80 „ . 


101-6 ... 


— 


... — ... 


Takes nourishment pretty welL 


12 .. • 


102 ... 


88 


... 26 ... 


Sleeping. 


!70T. 22— 










1 a.m. . 


102-2 ... 


90 


... 24 ... 


w 


2 „ . 


101-9 ... 


94 


... 24 ... 


»» 


8 „ . 


102-2 ... 


94 


... 81 ... 


Quite sensible. 


6 „ . 


102-7 








8 „ . 


108-6 








« ,. . 


1086 ... 


108 


... 86 ... 


Catarrhal conjunctivitis. 
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Date. 


Tempentnre 

in 

axilla. 


Palie. 


Betpiration. 


Bemarka. 


10 a.m. 


. 102-8 ... 


96 . 


.. 84 ... 


Patient feeling very comfortable. 


11 M 


. 102-8 








12 .. 


. 1031 ... 


106 . 


.. 28 




1 p.m. 


. 103-8 








2 ., 


. 102-4 ... 


104 . 


.. 36 




3 „ 


. 103-4 ... 


108 . 


.. 32 




4 „ 


. 103-3 ... 


108 . 


.. 34 


. 


6 „ 


108-7 ... 


120 . 


. 40 




6 „ 


102-9 ... 


108 . 


.. 40 




7 n 


. 103-8 ... 


108 . 


.. 38 




8 .. 


104-1 ... 


116 . 


. 40 




9 .. 


. 104-1 ... 


110 . 


.. 88 ... 


Not qaite lo sensible. 


10 „ 


104-7 ... 


116 . 


. 36 ... 


Muscular twitchings. 


11 « 


105 ... 


116 . 


. 38 ... 


Sleeping. 


12 „ 


. 105-1 ... 


128 . 


.. 36 ... 


Twitchings j not sensible, bat takes 
milk. 


Nov. 23— 










1 a.m. 


. 105-6 ... 


138 . 


.. 36 




1.80 „ 


105-8 ... 


122 . 


. 36 ... 


Taken milk. 


2 ,. 


105-5 ... 


128 . 


. 38 




2.30 ,. 


106-7 ... 


124 . 


.. 38 




8 ., 


. 106-9 ... 


124 . 


.. 40 ... 


Twitchings more marked and con- 
tinnons. 


8.80.. 


106 ... 


126 .. 


. 40 ... 


Taken milk. 

6th Bath. 30 minntes. 


8.55.. 


106 ... 


— . 


.. — ... 


Bath 90^ 


4.5 ., 


103-7 P. .. 


118 . 


. — ... 


.. 84 


4.10,. 


103-4 ... 


— 


. — ... 


„ 80 


4.16., 


103 4 ... 


102 . 


. -- ... 


» 78 


4.20,, . 


103-2 ... 


106 . 


. — ... 


» 76 


4.26., 


102 ... 


— 


— ... 


„ 76 

BnroYiD VBOM Bath. 


4.36.. 


100 ... 


— 


. — ... 


Ptitient sensible ; pnlse weak. 


.4.40.. 


99-7 ... 


— 


. 26 




4.60.. 


99-6 ... 


— 


. — 




6 „ 


99-7 ... 


— 


. 28 ... 




6.16.. . 


99-8 ... 


100 . 


. 24 




5.80 „ 


100-1 ... 


106 . 


. 24 ... 


Sleeping. 


10 „ . 


102-6 ... 


112 . 


. 29 




11 « . 


102-9 ... 


104 . 


. 26 




12 „ 


103-5 ... 


124 . 


.. 84 




1 p.m. 


104 ... 


186 . 


. 40 




2.15 „ 


104-8 ... 


142 . 


. 42 




3.30 „ 


105-7 








4 „ 


105-9 ... 


144 . 


. 42 ... 


Almost nnoonscious. 


6.16 ,. 


106-4 ... 


— . 


. — ... 


Passed water involuntarily. 


5.60,. 


106-2 ... 


166 . 


. 40 




6.50 „ 


1061 ... 


136 . 


. 40 
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Tempentare 

Diite. in PulM. BMpintkm. Banwrki. 

axUla. ' 

&40p.iiL 106 ... 182 ... 84 ... Systolic apex bniit 

10.40 „ . 106 ... 182 ... 84 

12 „ . 106-9 ... 140 ... 40 
Nov. 24— 

1 a.m.. 105-9 ... 186 ... 88 ... Paaaed water inTolnntarily. 

2 „ . 106-6 ... 182 ... 88 ... Bowels moved. 
8 „ . 1067 ... 186 ... 88 

4 n . 106-8 ... 180 ... 84 

6 ^ . 106-4 ... 144 ... 42 

6 „ . 105-4 ... 184 ... 89 

7 „ . 105-4 ... 184 ... 88 

8 „ . 106*2 ... 140 ... 89 
9.80 M . 106*2 ... 186 ... 86 

11 „ . 106-6 ... 140 ... 40 

12.46 p.m. 106*7 ... 148 ... 42 ... Tache eerebrale noticed. 

1.16 „ • 106-9 ... 150 ... 40 

14K) „ . 106*9 ... 166 ... 42 ... Bowels moved. 

6th Bath, 86 minutes. 

1.64,, . — ... — ... — ... Bath90» 

2 n . 106-6 ... 140 ... 42 ... « 90 

2.5 „ . 105-7 ... — ... — ... • 84 

2.10 „ . 105 ... — ... — ... w 80 

2.15 „ . 104-8 ... — ... — ... ^ 76 

2.20 „ . 104 ... — ... 84 ... „ 74 

2.25 „ . 102-8 ... — ... — ... n 70 

2.80 „ . 100 ... — ... 26 ... „ 70 

Bbxotxd noK Bath. 

2.40 „ . 97-7 ... — ... 24 

2.50 „ . 98-8 ... 124 ... 26 ... Poise weak. 

8 „ . 98-5 

8.10 „ . 98*9 ... 96 ... 80 

8.20 „ . 98-6 ... — ... 24 

8.50 ,• . 98-9 ... 112 ... 80 

4.10 „ . 100 « 

4.46 „ . 100*6 ... — ... — ... Qninine, grs. x every three or fonr 

hours. 

6.10 „ . 100-6 

7.10 „ . 102 ... 112 ... 80 

9.80 „ . 102*2 ... 118 ... 82 

11 „ . 103 ... 128 ... 86 

12 „ . 103-3 ... 182 ... 42 
Nov. 25— 

1 a.m. . 108*6 ... — ... — ... Brandy and egg mixture frequently. 

1.60,, . 104*1 ... — ... 88 ... Ice-bag to head. 

2.80 M • 104*8 ... 148 ... 88 ... Patient stares about without appearing 

to recognise what she looks at. 

8.80 „ . 104-8 ... 148 ... 38 

4.30 „ . 1051 ... 144 ... 88 ... Restless. 
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Tempentmre 








Date. 


in 
axilla. 


Pnlae. 


Beapintion. 


Bemaiks. 


6.30 •.m. 


106-3 ... 


144 .. 


. 42 




aso „ . 


106-4 








7 „ • 


105-6 ... 


144 .. 


. 42 




8 „ . 


105-7 ... 


186 .. 


. 40 ... 


Quieter. 


10 „ . 


105-4 ... 


144 .. 


. 84 ... 


Nodded her head in answer to 
qaestion. 


11.45,, . 


105-7 








12.46 p.m. 


106-4 ... 


— 


. — ... 


Spoke in answer. 


1.20 „ . 


106-7 








1.46 „ . 


106-8 ... 


144 .. 


. 88 


7th Bath, 80 minutes. 


2 ,. . 


106-8 ... 


140 .. 


. 88 ... 


Bath 90" 


2.6 .. . 


105-7 ... 


118 .. 


. — ... 


„ 88 


2.10 „ . 


106-8 ... 


102 .. 


. 40 ... 


„ 85 


2.15., . 


105 2 ... 


— .. 


. — ... 


.. 80 


2.20 „ . 


104-5 ... 


— 


. 82 ... 


„ 76 


2.25 „ . 


102? ... 


— .. 


. 80 ... 


« 72 


2.80,, . 


102 


116 .. 


. 80 ... 


» 72 

Removed vbom Bath. 


2.40,, . 


99-9 








2.50 „ . 


99-4 ... 


— 


. — ... 


Shivering. 


8 .. . 


99-5 








3.20,, . 


99-8 








4 „ . 


100-8 ... 


104 .. 


. 82 




6 „ . 


101-5 ... 


— ,. 


. 28 ... 


Bruit not audihle. 


7.80 „ . 


102-5 ... 


124 .. 


. 28 ... 




9.80,, . 


108-5 ... 


182 .. 


. 86 




Sfov.26— 










12.80 Lm. 


104-1 ... 


120 .. 


. 85 




1.80,, . 


104-6 








8.80,, . 


105 ... 


122 .. 


. 82 ... 


Looks ahout, bnt will not speak. 


4.80,, . 


105 ... 


186 .. 


. 36 ... 


Mnscnlar tremor. 


6.80 „ . 


1061 ... 


108 .. 


. 88 ... 


Convulsive jerkings of arms and jav 


7.30,, . 


106-4 








8 „ . 


106-5 ... 


142 .. 


. 44 ... 


Insensible. 

8th Bath, 26 minutes. 


8.40,, . 


106-5 ... 


142 .. 


. 44 ... 


Bath90<' 


8.45 „ . 


104-8 ... 


— .. 


. — ... 


.. 88 


8.60,, . 


— 


128 .. 


. 40 ... 


.. 86 


8.55 „ . 


104 ... 


— ,. 


. — ... 


M 80 


9 „ . 


108-2 * ... 


— .. 


. 84 ... 


M 74 


9.6 „ . 


102-7 ... 


— 


— ... 


., 74 

Rbmoybd from Bath. 


9.15 „ . 


97 ... 


122 .. 


. 28 




9.22., . 


98-4 








9.35 „ . 


98-5 








9.65,, . 


98-6 








10 „ . 


98-8 
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Date. 

11 a.m. . 

12 .. . 
12.46 p.ni. 

1 M . 

2 « . 
8 M . 
4 H . 

5.15 ^ . 
7J80„ . 



Tempentvra 

ucUto. 
. . 99-1 
. 100-4 . 

1018 

101-4 . 

101-8 . 

108-6 . 

108-4 . 
106 



False. Beqiintion. 



8.80 M . 106-4 



104 



116 
120 
120 
128 
148 

148 



SO 



80 
82 
82 
84 
42 

42 



Breathing hanh on laft aide. 
ConTvlaion three quarters of a minnte. 



Uaoonaciona. 

Shaking her head, and a monotonona 
to-and-fro morement of hoth arms. 

9th Bath, 26 minntea. 



9.20 „ . 


106-7 ... 


160 .. 


. 44 


... Bath 90° 


9.26., . 


106 ... 


— 


. — 


... .. 88 


9.80 „ . 


104-6 ... 


— 


. — 


... « 86 


9.86,, . 


108-7 ... 


— 


^ 


... „ 88 


9-40,, . 


102-6 ... 


140 . 


. — 


... „ 82 


9.46 » . 


100-6 ... 


— 


— 


... ^ 80 

Bbkoyed vbox Bath. 


9.66 „ . 


98-6 ... 


182 . 


.. 80 


... Not so sensible as after former hatha. 


10 „ . 


991 








10.6 „ . 


99-8 ... 


— 


— 


good* 


10.26,, . 


100-2 ... 


124 . 


. 80 




ia46 „ . 


100*8 ... 


— . 


.. — 


... Moist riles in chest 


11.80,, . 


100-8 ... 


106 . 


.. 28 




12 „ . 


101-8 








Nov. 27— 










1 a.m. . 


102 ... 


114 . 


. 82 




2 „ . 


102-6 ... 


120 . 


. 84 




8 n . 


108-4 ... 


186 . 


.. 40 


. . . ConTolsion f onr minutes. 


4 ,. . 


104-6 ... 


146 . 


. 86 




6 ., . 


104-8 ... 


160 .. 


. 42 


... Ptitient seemed to be dying. 


6 „ . 


106-6 ... 


146 . 


. 48 




7 n . 


106-2 ... 


160 . 


. 48 


... Muoonsrmttling in trachea. 


8 ,. . 


106-8 ... 


188 . 


. 48 




9 „ . 


107.2 ... 


160 . 


. 46 


10th Bath, 86 minntes. 


10.16,, . 


107-2 ... 


— 


— 


.. Bath90^ 


10.20,, . 


106-4 ... 


— 


— 


... ,. 87 


10.26 „ . 


105-6 ... 


160 .. 


. — 


... ,. 77 


10.80 „ . 


106-4 ... 


— 


. — 


... » 70 


10.86 „ . 


108-8 ... 


— 


— 


... ., 66 


10.40,, . 


108-2 ... 


— 


. — 


... ,. 66 


ia46 „ . 


102-2 ... 


— 


, — 


... „ 66 


10.60,, . 


100-7 ... 


— .. 


. — 


... „ 62 



11 



95-2 ... — 



Bbxoyxd noM Bath. 
Mucous rattle has gone off. 
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Sate. 


Temperatiire 

in 

axilla. 


PulM. 


BcspiraUon. Remarki. 


11.6 a.in. . 


96-2 ... 


— 


. — 


Pulse too weak to count. 


11.86.. . 


96-4 ... 


134 . 


. — 


.. PuUe very weak. 


12^., . 


96-4 ... 


116 . 


. 44 




1.46 p.m. 


98-3 ... 


118 . 


. 42 




2.40,. . 


99^ ... 


124 . 


.. 40 




8.80.. . 


100-7 ... 


— 


— 


.. Answen questionfl tezuibly; put out 
tongue when told. 


4.30.. . 


1021 ... 


120 . 


. 40 


Takes very little nourishment. 


6.30 „ . 


108-5 ... 


182 . 


. 48 




7.60,, . 


104-6 ... 


160 . 


. 48 




9 „ . 


105-8 ... 


162 . 


. 62 


Not sensible ; mucous rattling in 
trachea. 

llTH Bath, 30 minutes. 


9.20,, . 


105-8 ... 


— 


. — 


.. Bath 90^ 


9.26 ., . 


104 ... 


— 


. — 


.. « 89 


9.30,. . 


102-9 ... 


144 . 


. — 


.. „ 87 


9.40,, . 


102-2 ... 


— 


. — 


„ 83 


9.60 „ . 


97-4P ... 


128 . 


— 


.. ., 72 

Rbkoted fbom Bath. 


10.6 .. . 


97-4 ... 


140 . 


. 46 




10.16,, . 


98-7 








10.46,, . 


99-2 ... 


120 . 


. 42 


.. Pulse very weak. 


11.46,, . 


100-1 ... 


134 . 


.. 42 


Sensible, but very exhausted. 


5JOV.28— 










12.46 a.iD. 


101-2 ... 


122 . 


. 44 




1.46,, . 


102-6 ... 


122 . 


. 42 




2-46,, . 


103-2 ... 


162 . 


. 44 




8.45,, . 


104-3 ... 


166 .. 


. 48 




4.46,, . 


104-9 ... 


160 . 


. 54 


.. Mucous rattle; not sensible; again 
seems to be dying. 


6.46,. . 


1061 ... 


172 . 


. 60 




6.30 „ . 


106-2 ... 


— .. 


. 58 




7.30 „ . 


105-6 ... 


144 . 


. 58 




8.30 „ . 


106-1 ... 


160 . 


. 52 




9 » . 


106-3 






12th Bath, 15 minutes. 


9.6 „ . 


106-8 ... 


.— 


. — 


.. Bath 90* 


9.10 „ . 


— 


140 . 


. 36 


.. „ 76 


9.15 „ . 


99-6 ... 


— ,. 


, — 


« 74 


9.20,, . 


97-8 ... 


— 


— 


. n 78 

Bbxotsd ntOM Bath. 


9.30,, . 


96-7 ... 


136 .. 


. 38 




9.86 „ . 


98-4 








10.80 „ . 


99 ... 


128 . 


. 48 . 


.. The bath gave very little reUef. 


11 „ . 


99 








12 „ . 


99-3 








12.30 p.m. 


99-7 








1.80,, . 


— 


— 


. — . 


.. Died. 
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The SECOND CASE^ thoagh again fatal^ is, perhaps, as good an 
argument in favour of the bath as one could wish for. It shows 
the rapidly fatal tendency of hyperpyrexia, as well as its occurrence 
in a case on the simplest and most anciently rational treatment. 
Unfortunately it was not a hospital case, so that no temperatures 
were taken until the dangerous symptoms were far advanced. 

The wife was able to report that the patient (E. H~, at 82) had been laid ap 
through the greater part of December, 1874, with a sore throat, of which he was 
jnst beoomiDg conyalesoent, when an attack of acate rhenmatism set in. The 
attack was well marked and severe, though he was apparently doing well on a simple 
saline treatment, with Dover's powder at night. Several joints were involved, 
though the pain rarely stayed in the same joint for more than twenty-four hours 
at one time. The sweating was profuse, and the rheumatic smell very percep- 
tible. 

On the morning of December Slst, when he had been ill about a week, the 
sweating 'ceased at about 11 o'clock. In the afternoon the pains in the joints 
completely disappeared, and he turned over in bed for the first time nnce the com- 
mencement of the attack, telling his wife that he was much better, and perfectly 
free from pain. But in a few hours he became so violently delirious that it was all 
a strong man could do to keep him in bed, and this soon subsided into complete 
insennbility. It was now about 9 o'clock in the evening, and in this state he was 
first seen. The temperature was at once taken : it registered lOS'S** in the axilla. 
Unfortunately the house bad no convenience for immediately bathing the patient^ 
so that at least an hour was lost before a bath and hot and cold water could be 
procured. The temperature was then 110>9^ and he was violently purged. He was 
placed in the bath at 90^, and kept in thirty-five minutes, during which time the 
temperature of the bath was gradually reduced to 66** by adding cold water. At the 
end of the first eight minutes in the bath the thermometer registered in the rectum 
lll*4^ From this time to the end of the thirty -five minutes it gradually fell to 106*6°, 
at which he was removed from the bath. He was still perfectly insennble, with 
contracted pupils, and rapid breathing (about 50), accompanied with a g^reat deal of 
noise. Half an hour after the bath, the rectum temperature was 101*8°. An hour 
after, 99*8°. The next temperature, an hour later, was taken in the axilla, and 
proved to be rising a little, 100°. 

From this time till the afbemoon of the next day (January 1st), when he died, the 
temperature never attained a height of 108° in the axilla, and his condition only 
altered, by the contraction giving way to a wide dilatation of the papils. Un- 
fortunately no post-mortem could be obtained. 

The THIRD CASK occurrcd in a medical student (T. A. B — , 
set. 22), a well- developed young man in perfect health. First 
attack. 

On the 5th March, 1876, he noticed a pain in his great toe, with a little swelling, 
which was supposed to be a chilblain. 

On the 6th, pain in the right knee, which he [treated by sitting in front of the 
Are, and applying wet cloths. 
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7th. — Rheamatic fever well marked. Almost all hia joiiitB painful ; aod sweat and 
urine, pyrexia* &c. 

8th.— The condition obtuned yesterday remained until tlus morning, when the 
sweating ceased, and the pain in the joints disappeared. At the same time he com- 
plained of a burning heat of skin. The temperature, which before had not exceeded 
108% had now risen to nearly 106% The fact of the sweating and the pain in the 
joints having ceased, together with a coincident rise of the temperatare, pointed lo 
strongly to the probability of a dangeroas hyperpyrexia, that he was brought np to 
the hospital. 

When first seen, abont 5 p.m., March 8th, his temperature was 104*6^, skin not 
positively dry, and covered with sudamina; not much actual pain, but considerable 
stiffness of the joints; quite rational; steady pulse. Urine add, no albumen. Had 
been taking an alkaline effervescing mixture. Through the night the temperature 
rose slowly but surely, and there was no tendency to sleep. 

9th. — At 2 a.m. temperature 105*6°; at 8 a.m. 106*4% Tepid sponging was now 
suggested; but since previous experience had shown tha^ no ill effect followed 
bathing, it was determined that, if the temperature rose higher, it should be 
resorted to. It continued to rise, end he was becoming unconscious. Therefore, at 
4.10 a.m., the patient was placed in a bath at 90% with a temperature of 107*2°, and 
kept in for twenty minutes, during which time the bath was reduced to 80^, and the 
patient's temperature to 104°. In one hour and twenty minutes after the bath it 
had fallen to 99*8° in the axilla. This was only the commencement of a long series 
of baths, and it may be as well to mention here that in all cases the bath was 
cooled by adding ice to the water, which is a much pleasanter and less severe 
method of cooling the bath than by pouring in cold water, and avoids the 
unpleasant necessity of emptying out the surplus, when using an ordinary bath in a 
private room, as in this case. Also, the temperature was always taken in the 
rectum through the bath, and for a short time afterwards ; since, for at least half an 
hour after the bath, there is a marked difference between the surface and the 
internal temperature, that of the former being considerably below that of the 
latter. At other times the rectal and axillary temperatures were almost alike, the 
rectal being only two or three points the higher. When put into the bath, he did 
not appear sensible to what was being done for him. His skin was dry, and moving 
him gave rise to no expression of pain. His pulse, I am sure, was comparatively 
slow, though I regfret very much that it does not appear to have been written down 
in connection with any of the first baths. But I beUeve I am right in stating that, 
until it does appear, it rarely if ever exceeded 100 beats in the minute. After 
the bath there was a littie feeling of chilliness, and some blueness of the Ups 
and about the sudamina on the chest, though he described the bathing as most 
pleasant, having become quite rational in the bath. The efibrvescing mixture was 
continued, and he took milk, beef tea, ice, and wine jelly ; but no wine nor brandy. 
The temperature gradually rose again, though there was a littie perspiration, and he 
had some sleep. At 12 noon, temperature 102°. At 4 p.m., 103*8°. At 7 p.m., 
105*2°. At 10 p.m., 105.6°. This was the highest point reached until early next 
morning. Through the night there was the same inability to sleep. The skin was 
dry : indeed, after the commencement of the hyperpyrexia, there never was any 
marked sweating until towards the end of the case, though the skin occasionally 
became moist, and this was particularly noticed after the bath. The urine was still 
acid, but contained no albumen. 

10th. — The temperature continued to be maintained between 105° and 106° for 
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ieveral hours, and it wm hop«d that this hesitation would result in a natural fall. 
Bat no sweating snperrened, so it wai thought advisable to bath him again with a 
temperature of 106°. At 7.82 a.m. he was placed in a bath at 90^, which was 
cooled to 80° in fifteen minutes, dnring which time the patient's temperature was 
reduced to 103*6°. Bighteen minutes after the bath, the rectum temperature was 
101*S°, while the axillary was 100^. An hour and forty minutes after, the latter 
registered 100*0°. This rise continued gradually through the day and night, the 
midnight temjterature being just over 104°. Castor oil was administered to-day for 
constipation, and, since the insomxda continued, grs. xx of chloral hydrat was pre- 
scribed as a night draught, but without much effect. The efferreodng mixture was 
continued ; but the urine was still acid, no albumen. 

11th. — It was not until 2 o'clock this morning that the temperature again reached 
105° ; bat from this it steadily rose, until, at 4.33 a.m., the patient was bathed for 
the third time with a temperature of 106'8°. The bath was prepared at 90°, and 
reduced as usual to 80° in fifteen minutes, during which time his temperature fell 
from 105*8° to 108*8°. In dght minutes more it was 102*6° in the rectum. Forty-two 
minutes after the bath it was 100*2° in the auUa $ but in three quarters of an hour 
more a rise of one degree had taken place. From this time throughout the whole 
day the temperature never attained 104°. Chloral was given at night as usuaL It 
produced some sleep, accompanied by wandering, and appeared to be followed by 
slight lowering of the temperature. The alkaline effervescing draught had been given 
through the day. The urine was faintly alkaline, no albumen. Fsces day coloured. 

12th.— The temperature still kept down; indeed, at 12.30 p.m. it had fallen to 
102*8°. Unfortunately, the fall was only temporary, and at midnight the thermo- 
meter registered 104*8^ in the axilla. He had taken the chloral, and there was a 
littie delirium. The nourishment and efferrescing draught continued as before. 

18th. — Again a fall in the early morning to 102*6° at 4.80. At noon, temperature 
104*4° ; pulse 80. At 9.80 pan., temperature 105°, when chloral grs. xx was given. 
The temperature continued to rise slowly until midnight. Effervescing mixture 
and nourishment as before. Urine faintly alkaline. 

14th.— At 12.80 a.m. the temperature was 105*8°, so the fourth bath was 
prepared, and the patient placed in it at three minutes past 1. The bath was 
given this time at 95°, and reduced to 84° in twenty minutes, during which time 
the patient's temperature fell from 105*1° to 103*8°. It was taken in the rectum 
four times after the bath, namely, a quarter, half, one, and one hour and a half 
after, and registered respectively 101*7°, 100*7°, 100°, and 100*4°; the last tempera- 
*ture being the commencement of the next rise, which continued steadily until noon, 
when it remained stationary for several hours at 104*8°, with a pulse of 96. 
Urine faintly alkaline, no albumen, phosphates, sp. gr. 1028. Effervescing mixture 
continued. 

15th.—The temperature did not alter much until noon, when it rose to 106*6°, 
and the pulse to 104. The temperature had now been nearly 105° for twenty-four 
hours. He was oonstantiy delirious, sometimes having to be kept in bed. To-day 
the urine was strongly alkaline, so the efflervescing mixture was stopped. Stimulant 
was commenced in the form of port wine, half an ounce every hour ; but in a few 
hours this was increased to one ounce per hour. Marked subsnltus noticed to-day 
for the first time. At 1.28 p.m. the patient was placed in a bath at 94°, with a 
temperature of 105.5°. In nmeteen minutes the bath was reduced to 81°, and the 
patient's temperature to 103*5°. Twenty- two minutes after the bath it had fallen to 
99*6°, and the pulse to 76. In forty minutes more the rise commenced, the tempera- 
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tare at 2.45 p.m. being KXf , whUe the polae remained the same* 76. The rise was 
more rapid to-day, 106*2° being attained before midnight, with a palse of 104. 

16th. — ^At 1.10 a.m. another bath was g^ven. The bath was prepared at 94^ and 
reduced to 85°, being oontinned for twenty minutes, in which time the patient's 
temperature fell from 1056° to 103*4°, and the pulse from 104 to 90. Half an hour 
after the bath the temperature fell to 101°, and the pulse to 82. This bath was 
followed by a rapid rise, 105° being attained in four hours and three quarters (6.15), 
with a pulse of 116. In another hour the temperature was 105*2°, and the pulse 
122. Then a natural fall occurred, and from 11 a.m. till noon 108*8° was main- 
tained, with a pulse 102 ; but from noon till eyening a rise again occurred ; at 8 
p.m. the temperature being 105*1°, and the pulse 128. At 9.27 he was again bathed. 
Bath prepared at 95°, and reduced to 85° in twenty-one minutes, during which time 
the patient's temperature fell from 105*6° to 103*5°, and the pulse to 98. Three 
quarters of an hour after the bath the lowest point was reached, namely, 100*8°, 
when the usual rise recommenced. In another hour it wss 101*4°; pulse 100. 
Delirium and snbsultus were almost continuous to-day, but he became sensible as 
the temperature was reduced by the bath. Frequently fed with wine, milk, and 
beef tea, as before. Chloral draught in the eyening. The first sound of the heart 
was not quite clear. 

.17th. — The temperature went up rapidly after the hist bath, so that at 5.26 a.in. 
it was found necessary to bath again. Bath prepared at 94°, and reduced to 84° in 
twenty -two minutes, in which time the temperature fell from 106° to 104°, and the 
pulse from 116 to 104. Twe]ye minutes after the bath the temperature in the 
rectum was 100*4° ; pulse 96. This bath was followed by a free perspiration, much 
more than usual ; but it did not last long enough to check the rise much. Up to 
the present time he had been fed yery frequently with beef tea, milk, and port 
wine. Now the food was giyen in stated quantities every quarter of an hour : thus, 
port wine 1 oz., turtle soup 1 oz., brandy-mixture 1 oz., beef tea 1 oz. Besides this, 
milk was frequently given, and occasionally Apollinaris water. The motions con- 
tinued to be clsy coloured, with a tendency to constipation. 

At noon the temperature had risen to 105*5°, and the pulse to 122. At 1.20 the 
bath was repeated. Prepared at 96°, and reduced to 84° in twenty-two minutes, 
during which time the patient's temperature fell from 106*5° to 103*6°, and the 
pulse from 184 to 116. Eighteen ininutes after the bath the rectum temperature 
was 101*2°; pulse 112. Three quarters of an hour after it was 101*4*^ in the axilla ; 
pulse 108. Again a rapid rise occurred, and another bath was given at 7.13 p.m. ; 
prepared at 95°, and reduced to 83° in twenty-six minutes, during which time the 
patient's temperature fell from 106*2° to 104°, and the pulse from nearly 130 to 
something below 112. Sixteen minutes after the bath the rectum temperature 
was 99*6° ; pulse 84. In another hoar the rise was fairly established, the tempera- 
ture being 101*4°, and the pulse 106. There was a good deal of a rambling sort of 
delirium constantly present. He took very little notice of anyone, and the insomnia 
had changed to a drowsy condition. Took nourishment regularly every quarter of 
an hour without any trouble, and became sensible as the temperature was reduced 
in the bath. At midnight the temperature was 104*4°; pulse 110. 

18th.— Bathed at 1.35 a.m. Bath prepared at 95°, and reduced to 84° in twenty 
nunutes, the patient's temperature falling from 106*2° to 103*3°, and the pulse from 
146 to something less than 106. Thirty-five minutes after the bath the rectum 
temperature was 100°, and the pulse 100. In half an hour more, the rectum tempe- 
rature was 102°, but the pulse only 88. 
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At 7.10 a.m. lie wm bfttbed again. Bath prepared at 95% and redaoed to 84® in 
twenty minntee, his temperatore falling from 106*7® to 108'2®, and his pulse from 132 
to something between 108 and 112. Half an hour after the bath the rectum tempe- 
rature was 101®, and the pulse 108. At 1.5 p.m. the bath was again repeated ; pre- 
pared at 94®, and reduced to 84® in twenty-five minutes, his temperature falling fix>m 
106'2f to 108*8°, and the pulse from 120 to 96. In half an hour the rectum tempe- 
rature was 101*4®. At 9.40 p.m. another bath, prepared at 95®, and reduced to 84® in 
twenty-two minates, patient's temperature falling from 106*8® to 108 6®, and the 
pulse from 120 to 98. In a quarter of an hour the rectum temperature was 100*7® ; 
pulse 80. 

The general condition was much the same as the day before. He became more or 
less sensible in each bath. By this time he had wasted considerably, his appearance 
had altered yery much, and his prospect of reooyery seemed exceedingly doubtful ; 
but he still continaed to take the nourishment every quarter of an hour without 
tnmUe. In addition, two grains of quinine every three hours was ordered to-day, 
and milk was entirely discontinued. 

19th.— Bathed at 5.17 a.m. Bath prepared at 95®, and reduced to 85® in twenty- 
two minutes, during which time his temperature fell from 126*6® to 108*4®, and the 
pulse from 120 to something under 100. Twenty-two minutes after the bath the 
rectum temperature was 101®, and the pulse 86. 

Bathed at 11.11 a.m. Bath prepared at 96®, and reduced to 84® in twenty-one 
minutes, during which time his temperature fell from 106*6® to 108*7®, and the 
pulse from 120 to 94. Thirteen minutes after the bath the recta in temperature 
was 101*4®. 

Bathed at 4.45 p.m. Bath prepared at 96®, and reduced to 84® in twenty -one 
minutes, during which time hit temperature fell from 106*5® to 108*6®. Ten minutes 
after the bath the temperature was 101*2® in the rectum, and in another forty 
minutes it was the same in the axilla ; pulse 96. His face looked decidedly brighter 
to-day. The subsultus remained constantly ; but not so much delirium. Still drowsy, 
but more sweating. 

20th. — The day opened with a temperature of 105®, and at 1.5 a.m. he was bathed. 
Bath prepared at 94®, and reduced in seventeen minutes to 85®, during which time 
the patient's temperature fell from 106*2® to 1035®, and the pulse from 110 to 88 
Eighteen minutes after the bath the rectum temperatare was 101*8®, and in two 
hours more it was still the same in the axilla ; pulse 84. 

Bathed at 7.24 a.m. Bath prepared at 96®, and reduced in twenty-one minates to 
86®, during which time the patient's temperature fell from 106*5® to 108*8®. The 
pulse was only 106 before the bath, and bad fallen to 82 ten minutes after. An 
hour and a quarter after the bath the temperature was 101®, and the pulse 80. In 
another hour, temp. 102*2®; pulite 80. From this time till 5.46 the temperature 
gradually rose : it was then 106*4® ; pulse 98. Then for a few hours there was a 
slight fall, the temperature being only 104*6® at 11.15 p.m., and the pulse having 
kept below 100 all the time. 

Notwithstanding the continuous elevation of temperature, the brightened up 
appearance of yesterday was continued, and the pulse was decidedly lower with the 
high temperatures. There was more perspiration. The urine was examined for 
alcohol, but none was found ; it appeared also in all other respects normal. 

2l8t. — ^The day again beg^n with a high temperature, soon requiring a bath, which 
was prepared at 12.43 a.m. at 95®, and reduced in twenty -one minutes to 86°, during 
which time the patient's temperature fell from 105*9® to 103*9®, and the pulse 
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from 106 to 82. Sixteen minutes after the bath the rectal temperature was 100-4^. 
In another hour the axilUiry temperature was only 100°, but in half an hour more 
101-6^. 

Bathed at 8.25 a.m. Bath prepared at 96^ and reduced to 86° in twenty -one 
minutes, during which time the patient's temperature fell from 106*6° to 103'4^ and 
the pulse from about 100 to 82. Twenty-four minutes after the bath the rectal 
temperature was 100'6°. An hour after, the same in the axilla. Two hours after, 
101-r. 

Bathed at 5.18 p.m. Bath prepared at 94i°, and reduced in twenty -one minutes 
to 85^ during which time the patient's temperature fell from 105*8° to 108*3°, and 
the pulse from 96 to below 86. Ten minutes after the bath the rectal temperature 
was 100*8°. Forty minutes after the axillary was 100*6°, and in an hour and a half 
more, 101*7°; pulse 78. He was still looking better, though three baths were neces- 
sary in the twenty-four hours. He was getting more sensible, the continuous delirium 
through the day having disappeared. There was more perspiration, and he was 
thirsty, and relished iced brandy and Apollinaris water very much. He took his 
nourishment well, though he was getting tired of the continuous feeding. For the 
last three days he had been a little deaf. His brandy mixture was changed 
for brandy 5ij in iced Apollinaris water, and port wine reduced to ^ss every 
hour. 

22nd. — He began to-day with a temperature of 104°, but the rise was much slower 
so that the batli was deferred until 5.46 a.m. Bath prepared at 95°, and reduced to 
86° in nineteen minutes, during which time the patient* ■ temperature fell from 106*1° 
to 103*4°, and the pulse from about 104 to 84. A quarter of an hour after the bath 
the rectal temperature was 101*8^ ; pulse 80. An hour after, 101*2° ; pulse 80 ; and two 
hours after it was 101*6° in the axilla ; pulse 88. The temperature got up again in 
the afternoon, it being 105*2° at 8 p.m. ; pulse 98. But in the evening a natural 
fall occurred. At 5.30 it was 102*8° ; pulse 100. At 6.45, 103*4°; pulse 100. At 
10.45,102*8*'; puhie 90. 

To-day, ag^ain, he seemed better, but the safest indication of it was the lower 
range of temperature and the continued stesdy condition of the pulse. The doubt- 
ful character of the first heart sound remained all along. 

28rd. — The day opened with a similar temperature to yesterdsy, 104° ; but it 
resulted sooner in a bath. Bath given at 3.10 a.m.; prepared at 95°, and reduced in 
twenty-four minutes to 86°, during which time the patient's temperature fell from 
106*4° to 108°, and the pulse from about 100 to 82. Half an hour after the bath 
the temperature was 100*6*^ in the rectum. An hour and a half after it was 101° in 
the axilla; pulse 80. Through the rest of the day the temperature varied, but 
never exceeded 104*8°. All other conditions remained about the same as yes- 
terdsy. 

24th.~Temperature nearly 105° ; pulse 100. Bathed at 3.37 a.m. Bath pre- 
pared at 96°, and reduced in twenty-four minutes to 84°, during which time the 
patient's temperature was reduced from 106*2° to 108*8°, and the pulse from 108 to 
below 86. An hour after the bath the temperature had fallen to 100*4°, and the 
pulse to 76. Two hours after, temp. 101°. Through the rest of the day the tempe- 
rature fluctuated as it did yesterday, but never exceeded 104°, nor the pulse 92. 
The patient's condition was becoming more satisfactory ; noticeably, he was looking 
very much better, though considerably emaciated. He was anxious for a change in 
his diet, and longed heartily for a pint of ale and a pipe. 

25th.— The temperature was below 103° but on a steady increase. Bathed at 



224 THE BATH TABATMBNT IN HYPERPYREXIA. 

7.26 a.iD. Bath prepared at 97^, and redaoed in twenty-four minnteB to S&°, during 
which time the patient's temperature fell from 106'9*^ to 108*4^ and the pnlse from 
a little above 100 to a little above 80. Forty minutes after the bath the tempera- 
ture was 100*6^ in the rectum. An hour after, 99*8° in the axilla. Two hours and a 
half after, 101*8° ; pulse 80. The temperature varied through the day, not exceed* 
ing 104*6°, nor the pulse 100. Although this was a somewhat higher range than 
yesterday, still there was no other evident condition of relapse shown by the patient. 
He continued to progress very satisfactorily. 

26th.— Temp. 108*4°, pulse 90, at the opening of the day. This ran on to 104*6° 
at 6 a.m. Fell throughout the whole day to 101° at 8.15 p.m.; pulse 80. This fall 
was the most marked step towards convalescence that had yet appeared. No 
bath was given to-day, for indeed that of yesterday was the last found to be 
necessary. 

27th. — The day commenced with a temperature of about 102°; puke 82. At 
4 a.m., temp. 104°. At 7 a.m., 105°; pnlse 96. Then it fell through the day till 
9 p.m., when it was 101*4°. 

28th. — Opened with a little higher temperature than yesterday, 108°, but only 
reached 104° at 8.80 a.m. Fell to 102*8° at 10.45 a.m. ; pulse 84. At 1 p.m. 103°. 
At 8.80 p.m. 101*7° ; from which time until midnight a slow rise took place. The 
quinine was changed to day for — 

Ferri et Quinie Cit. gr. v ; 
Sp. Ghloroformi mx ; 
Syr. Limoni 5j ; 
Ex Aqua ad 3j ; t. d. s. 
with MannsB 3J ; 

Tinct. Card. eo. 3j ; 

Ex haust. SennsB ad Jiss, Ft haust. ; p. r. n. 
29th. — ^The gentle rise of yesterday evening attained a height of 103*6° by midnight ; 
pulse 92. This fell to 1081° at 2.30 a.ui.; pulse 88 ; but rose again to 104*4° at 
6 a.m. From which time until 8.45 p.m. it steadily fell to 101*8°; pulse 90. This 
was followed by only a very slight rise in the evening. The general condition of the 
patient was improving in every respect. 

80th. — To-day he started with a temperature of only 102°, and it only reached 
103*8° through the day. This was attained at 9.15 a.m., with a pulse of 90. At 
8.80 p.m., 102.2° ; pulse 86. At 10 p.m., 103° ; pulse 92. 

8l8t.— The highest temperature reached to-day was 108*4°; pulse 92. The 
regular method of frequent feeding was given up> and the alcohol was commenced 
to be diminished. 

April 1st. — The right wrist snd anlcle were a litile swollen and painful. The 
temperature ran up to 104° at 7.80 a.m., but fell to 102'4° at 2 p.m. 

2nd. — The slight relapse of yesterday proved of no particular consequence, though 
the pain remained. The highest temperature reached to-day was 103° ; pulse 94 in 
the early morning ; the lowest 101*8° at 11 p.m. 

drd. — The highest temperature was 103*2° at 12 noon ; pulse 84. The lowest at 
8 p.m., 102*6°. The pnlse got up to 122 in the evening, due to stimulant. 

4th.— Highest temperature at 4.16 a.m., 103-2°. Lowest at 1 p.m., 100*8°. In 
the evening the pulse got up to 110, after stimulant. 

5th.— Highest temperature 103*2°, at 2.30 a.m. Lowest 100*6°, at 10.45 p.m.; 
pulse did not exceed 96. 
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6tb. — ^TemperattiTe only reached 101*2°; polie 100. The pain in the wrist and 
ankle entirely disappeared. 

7th.— Temp. 102-2° ; pulse 104. IGlk again added to the diet 

8th. — ^Temp. 102°; poise in the morning ran np to 180, after stimnlant. Toast 
and butter allowed. Champagne, sherry and ApoUinaris water added to diet of milk, 
beef tea, &c Brandy, and port wine stopped. 

9th.— Highest temperature 103°; pulse 116. 

10th.— Temp. 101*6°; pulse 104w 

11th.— Temp. 102°; pulse 106. 

12th.— Temp. 99*6°; pulse 92. Systolic bruit at base. 

18th.— Temp. 99'8° ; pulse 84. Oysters allowed. 

14th.— Temp. 98*8°; pulse 88. 

18th.— Fish diet. 

21st.— Chicken. 

22nd.— Chop. Patient quite oonyalescent. 
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Wf 


4.86 


M 


. 106-8 


...Bee... 


82 


4.89 


»> 


.106 


... »» *• 


. 82 


4.48 


» 


. 104-6 


... „ ... 80 


4.46 


9» 


. 108-8 


... tf .. 


. 80 


4.48 


•» 


. — 


... — .. 


. 80 


4.66 


M 


. 102-6 


...Bee. 




6.80 


ft 


. 100-2 


... Ax. 




7.16 


tt 


. 101-2 


1.. ff 




8.80 


99 


. 102 


•• ff 




9^ 


n 


. 102-6 


•• ff 




10.80 


» 


. 102-6 


«• ff 




11.80 


ff 


. 108-2 


•• ff 




12410 


[>.in 


. 108*2 . 


•• ff 




1410 


ff 


• 108-8 


•• ff 




2410 


ff 


. 108-8 . 


•• ff 




8.80 


ff 


. 108-8 


•. »f 




4410 


ff 


. 108-6 , 


•• ff 




64M) 


ff 


. 108-4 . 


• • ff 




6*46 


H 


. 108-6 . 


•• fi 




7.86 


•f 


. 103-8 . 


•• f» 





Sato. 


Temp. 


Seetum 

or 
axilla. 


Bath 


9.10 p.m. 


. 103-6 , 


..Ax. 




10 JO ,. 


. 108-6 


• . f» 




ILM „ 


. 108-6 . 


•• ff 




MU-.12— 








1 *.m. 


. 108-8 . 


•• f» 




8J» „ 


. 108-2 . 


• • »f 




6 „ 


. 102-4 


•• ff 




8 n 


. 108-2 


•• »> 




10 „ 


. 108-4 


•• f* 




12.80 p.m. 


. 102-8 . 


•• ff 




8 » 


. 108-4 , 


•• ff 




6 » 


. 104-2 


.. »» 




7 n 


. 104-4 . 


«• n 




8 n 


. 104-6 . 


.. »f 




0.86 „ 


. 104-6 . 


.« It 




lOJO „ 


. 104-6 , 


•• ft 




IIJO „ 


. 104-8 . 


•• f» 




Mw.l8- 








18.80 •.m. 


. 104-8 . 


• • »» 




1J» - 


. 104-6 . 


*• 99 




8 .. 


. 108-6 . 


•• ff 




4M „ 


. 102-6 . 


•. f» 




5J0 „ 


. 1081 . 


•• ff 




ISO „ 


. 104 


•• ft 




6M „ 


. 104 . 


•• ff 




OJW .. 


. 104-2 


•• ff 




lOJO „ 


. 104 


•. ff 




12.80 p.in. 


. 104-4 . 


.. ff ... 


— 


8 „ 


. 104-8 


.. ff ... 


— 


R80 „ 


. 104-8 


•• tf •• 


, — 


7.80 » 


. 104-7 


• • ff 




8.80 „ 


. 104-9 


•• ff 




»J» n 


. 106 


•• »» 




10.80 „ 


. 105-2 


•. tf 




11.80 „ 


. 106-2 


•• ff 




Mar. 14— 








12.80 a.ni. 


. 106-8 


*• ff 


IV. 


1.18 „ 


. — 


.. — ... 


96*^ 


1.16 „ 


. 106-8 


...Bee... 


96 


1.20 „ 


. 106-6 


.. ff .. 


90 


1.24 „ 


. 106 


... ff .. 


86 


1.88 „ 


. 104-8 


•• ft •• 


86 


1.81 „ 


. 108-6 


... ff .. 


84 


1.88 „ 


. — 


.. ff .. 


84 


1.46 „ 


. 101-7 


.. ft 




2.4 „ 


. 100-7 


•• ff 




2.80 „ 


. 100 . 


•• ft 





PalM. 



80 
96 
98 
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Reetum 












EectuA 






Dito. 


Temp. 


or 


Bath. 


Pabe. 


Date. 


Temp. 


or 


Bath. 


Fulie. 






axilla. 












axilla. 






8.6 ».iii. 


. 100-4 . 


..Bee. 






6.80 


p.iii 


. 101-8 . 


..Ax.. 


. — . 


.. 84 


4 „ 


. 101-7 . 


..Ax. 






6.80 


II 


. 102-2 


•• II 






6 „ 


. 102-8 . 


•• »» 






7.80 


II 


. 102-2 


• • II 






6 ., 


. 103-2 . 


•• 9» 






8.80 


II 


. 108 


••« II 






1 „ 


. 103-6 . 


91 






10 


II 


. 104 


> . . M • 


.. — . 


.. 96 


8 „ 


. 104 . 


•• n 






11 


II 


. 104-8 


... M . 


.. — . 


.. 100 


» „ 


. 104 . 


•• n 






12 


II 


. 106-2 


• • • II * 


.. — . 


.. 104 


10 „ 


. 104-2 . 


• • f» 






Mar. 16— 










12 « 


. 104-8 . 


. ■ $9 . . 


. — . 


.. 96 


1.4 a.m. 


. 106-6 


..Bee 






1 pjD. 


. 104-8 . 


. • w • • 


, — . 


.. 98 










VI. 




2.16 „ 


. 104-8 . 


•• w •• 


. — . 


.. 92 


1.10 


11 


. — 


... — . 


.. 94° 




8.80 „ 


. 104-8 . 


•• II •• 


, — . 


.. 96 


1.14 


II 


. 106-6 


..Bee.. 


.. 94 




4.60 „ 


. 104-8 . 


•• II 






1.17 


II 


. 106-4 


.. >» . 


.. 89 . 


.. 100 


6.60 „ 


. 104-8 . 


•• M 






1.21 


II 


. 104-6 


II • 


.. 86 




6.60 « 


. 104-8 . 


•• II 






1.24 


II 


. 104-1 


.. M . 


.. 85 




.8 „ 


. 104-9 . 


•• II 






1.27 


n 


. 108-7 


... j» . 


.. 86 . 


.. 90 


» » 


. 104-9 . 


•• II 






1.80 


II 


. 108-4 


■ . • II • 


.. 85 




10 « 


. 104-6 . 


•• M 


















11.20 „ 


. 104-7 . 


•• II 






1.48 


II 


. 102 


II 






Mar. 16— 










2 


II 


. 101 


..Ax.. 


.. — . 


.. 82 


18.20 a.m. 


. 104-8 . 


•• II 






8.46 


II 


. 102-6 


... ft . 


.. — . 


.. 96 


1.80 „ 


. 104-8 . 


•• II 






6.16 


II 


. 106 


■ • • If • 


.. — . 


.. 116 


8-80 „ 


. 104-6 . 


•• II •• 


. — . 


.. 90 


6.46 


II 


. 106 


... ,9 . 


.. — . 


.. 122 


8.80 „ 


. 104-6 . 


•• 11 






7.16 


II 


. 106-2 


... n . 


.. ■"" . 


.. 122 


4.46 „ 


. 104-6 . 


•• II 






9 


II 


. 104-6 


.. n • 


.. — . 


.. 124 


6.46 „ 


. 104-7 . 


•• II 






9.60 


II 


. 104-6 


... m 






&40 „ 


. 106-2 . 


»• II 






11 


n 


. 108-8 


. . . ff . 


.. — . 


.. 102 


7.10 .. 


. 106-2 . 


•• 99 






12 


II 


. 108-8 


fi . 


.. — . 


.. 102 


8.80 ,. 


. 106 . 


•• II 






1 p.m. 


. 104 


• • II 






9.16 „ 


. 106 . 


M tt .. 


— . 


. 96 


2 


II 


. 104-2 . 


«• II 






10.16 „ 


. 106 . 


.. II •. 


, — . 


. 96 


8 


11 


. 104-2 


.. II • 


. — . 


.. 104 


11.80 „ 


. 106 . 


• II 






4 


II 


. 104-4 . 


• • If •• 


. — . 


. 104 


18.80 p.in 


. . 106-6 . 


• • II •• 


— . 


. 104 


5 


If 


. 104-6 , 


.. M .. 


. — .. 


, 110 


1.26 „ 


. 106-6 . 


.Bee 






6 


•1 


. 104-8 . 


.. ft .. 


. — .. 


. 120 








V. 




7 


» 


. 104-8 . 


.. t» •• 


. — .. 


. 120 


1.28 „ 


. — . 


.. — .. 


94« 




8 


II 


. 106-1 . 


.. M •• 


. — .. 


. 128 


1.82 „ 


. 105-6 . 


..Bee... 


94 .. 


. 106 


9 


II 


. 106 . 


•• II 






L86 „ 


. 106-1 . 


• II ••• 


88 




9.24 


II 


. 106-6 . 


•• 1* •• 


. — .. 


. 118 


1J8 „ 


. 104-8 . 


if ... 


84 












VII. 




1.40 „ 


. 104-4 . 


• II • • • 


82 .. 


. 88 


9.27 


II 


. — . 


.. — .. 


. 96** 




1-48 „ 


. 108-5 .. 


. 99 .•• 


81 




9.82 


II 


. 106-4 . 


..Bee... 


. 94 




L47 „ 


• ^^ •• 


• 11 ••• 


81 




9.86 
9.40 


II 

II 


. 106-2 . 
. 105-2 . 


.. n •• 
.. f» .. 


. 89 
86 




1JS2 n 


. 101-6 .. 


• II ••• 


— .. 


. 84 


9.44 


II 


. 108-6 . 


.. If .. 


. 86 .. 


. 98 


2.6 „ 


. 99-6 .. 


. Az. ... 


— .. 


. 76 


9.48 


ft 


, — . 


. If .. 


85 




•2.46 „ 


. 100 .. 


• II • • • 


— .. 


. 76 














8.80 „ 


. 100-6 .. 


• II • • . 


— .. 


. 86 


10.6 


II 


. 101-8 . 


• If 






4.16 „ 


. 101-2 .. 


• 9* • • • 


— .. 


. 82 


10.80 


II 


. 100-8 . 


,Ax. 
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StU. 


Temp. 


Bflctum 
or 

axilla. 


Bath. 


PnlM. 


Date. 


Temp. 


Beetom 
or 

aziUm. 


Bath. 


Fulae. 


llMp.m 


. 101-4i , 


.. Ax... 


. — .. 


. 100 


7.22 


p^m 


. 106 


.. Rec.. 


. 98 .. 


. 116 


M«r.l7- 










7.26 


•» 


. 106-6 


... n •. 


. 89 




ISJWkJD. 


. 102 . 


.. M •• 


. — .. 


. 100 


7^ 


n 


. 106 


... w .. 


. 86 .. 


. 112 


IM „ 


. 103-7 


• • »» • • 


. — .. 


. 120 


7.34 


»» 


. 104-2 


n . « 


. 84 




tM „ 


. 108-7 . 


.. t$ •• 


. — .. 


. 116 


7.38 


»» 


. 104 


... tf .. 


. 88 




ajBO „ 


. 104-6 


• • M • • 


. — .. 


. 116 


7.39 


tt 


. — 


.. — .. 


. 83 




480 „ 


. 106 . 


.. >f .. 


. — .. 


. 116 














6 „ 


. 106-6 


. . n • • 


. — .. 


. 118 


7.66 


n 


. 99-6 


...Rec... 


. — .. 


. 84 


6.26 „ 


. 106 , 


..Rec... 


. — .. 


. 116 


8.66 


M 


. 101-4 


..Ax. . 


. — .. 


. 106 








VIII. 




9.66 


» 


. 102-4 


• . . »f • 


. — .. 


. 110 


6.86 ,. 


. — 


.. — .. 


. 94P 




10.80 


>f 


. 108-2 


• . . »t •' 


. — .. 


. 112 


6.81 „ 


. 106^1 . 


..Rec... 


. 94 




11.80 


»» 


. 104-4 


.'•• 99 .. 


. — .. 


. 110 


6.M , 


. 106-8 . 




. 90 




Mar. 18— 










64J7 n 


. 106-7 . 


•• n •• 


. 86 




12.80 J 


km. 


. 105 . 


.. n •• 


. — .. 


. 120 


6.41 » 


. 106*4 . 


•• f* •• 


. 86 




1.34 


n 


. 106-2 


».. tf .. 


. — ., 


. 146 


6.44 „ 


. 104-6 . 


• • n •• 


. 84 .. 


. 104 










XI. 




6.47 .. 


. 104 . 


• • n •• 


. 84 




1.36 


M 


. — 


., — .. 


. 95** 




6.48 » 


, — 


• • 8t .. 


. 84 




1.38 


M 


. 106*2 . 


..Rec... 


. 96 




6 „ 


. 100-4 . 


.. y> .. 


— .. 


96 


1.42 


M 


. 105-9 . 


• • M .. 


. 90 




1 » 


. 101-4 . 


.. Ax. .. 


• ^~ *• 


. 100 


1.46 


W 


. 106-8 


.. ft .. 


. 88 




6.46 „ 


. 102-8 . 


. . n . . 


— .. 


112 


1.48 


W 


. 106-6 


• • >l • • 


. 84 .. 


. 106 


9.46 „ 


. 108-4 . 


.. M .. 


. — .. 


112 


1.62 


ft 


. 104 


. . »> . . 


. 84 




10.46 „ 


. 104-4 . 


• • » • • 


. — .. 


. 112 


1.65 


n 


. 103-8 . 


• . M • . 


. 84 .. 


101 


11.46 „ 


. 106-4 . 


•• »• •• 


— .. 


120 














12.46 p.m. 


. 106-8 ... „ .. 


. — .. 


. 124 


2-16 


9* 


. 101 . 


»» 






1 ,, 


. 106 . 


.. n •• 


. — .. 


. 184 


2.30 


n 


. 100 


. • »» . . 


. — .. 


100 


1.16 „ 


. 106-2 


..Rec. 






8 


>» 


. 102 


• . f a • • 


. — .. 


. 88 








IX. 




3.80 


M 


. 102-6 


..Ax. .. 


. ^- .. 


. 120 


1.20 „ 


. — . 


.. — ■ .. 


. 96* 




4.80 


«> 


. 108*4 


.. w •• 


. — .. 


. 100 


1.24 „ 


. 106-6 . 


..Rec... 


. 96 




(i.80 


»* 


. 104-8 


•• •»» •• 


. — .. 


. 108 


1.28 „ 


. 106-8 . 


• • n •• 


. 92 




6 


M 


. 105-4 . 


.. ft .. 


. — .. 


. 120 


1.82 „ 


. 106-8 . 


. . M • • 


. 89 




6.80 


t» 


. 106 . 


• • » • • 


. — .. 


. 100 


1.86 „ 


. 106-8 . 


.. M •. 


. 86 




6.56 


M 


• ~"~ 


.. — .. 


. — .. 


184 


1J» „ 


. 104 . 


.. M a. 


. 84 




7.8 


M 


. 106-4 . 


..Rec 






1.42 „ 


. 108-6 . 


•• » •• 


. 84 .. 


. 116 


7.10 


•> 




.;-.. 


XII. 
. 95** 




a .. 


. 101-2 . 


.. »( .. 


. — .. 


. 112 


7.18 


»f 


. 106-7 . 


..Rec.. 


. 96 




tM „ 


. 101-4 . 


.. Ax. .. 


. — .. 


108 


7.16 


M 


. 106-2 . 


.• 99 .. 


. 90 




8.80 „ 


. 108-2 . 


.. »» .. 


. — .. 


. 112 


7.20 


n 


. 105-7 . 


.. »| .. 


. 88 .. 


112 


4 „ 


. 108-8 . 


.. M •• 


— .. 


120 


7.28 


9» 


. 104-9 . 


.. M •• 


. 85 




4.80 „ 


. 104-4 . 


• • »f • • 


— .. 


120 


7.26 


n 


. 108-9 . 


.. M •• 


. 84 




6J0 „ 


. 106-2 . 


.. n •• 


— .. 


126 


7.80 


»$ 


. 103-2 . 


.. »» .. 


. 84 




6.80 , 


. 106-8 . 


• • n • . 


— .. 


122 










, 




6.80 „ 


. 106 . 


.Rec 






7.40 


i> 


. 101 . 


.. W 






7.12 „ 


. 106-2 . 


• f» 


X. 




8 
8.80 




. 101 . 
. 101-6 . 


•• M •• 


. — .. 


106 


718 „ 


, — . 


.. — .. 


96** 




9 


»> 


. 102 . 


.. Ax. .. 


— ... 


100 


7.18 „ 


. 106-2 .. 


.Rec... 


95 




9.46 


ft 


. 108-4 . 


.. M .. 


. — .. 


106 
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Date. 


Temp. 


Bectum 
or 

axilla. 


Bath. 


PttlM 


Date. 


Temp. 


Rectum 

or 
axilla. 


Bath. 


Polae. 


10.30 


a.m. 


. 104 . 


..Ax... 


. — .. 


. 106 


6.29 


a^m. 


. 106-4 . 


..Bee.. 


. 88 .. 


. 100 


11.80 


t» 


. 106 . 


.. >i .. 


. — .. 


. 128 


6.82 


(> 


. 104-6 . 


.. ft • 


.. 86 




12.20 


p.m. 


. 106-6 


.. n • 


. — .. 


. 120 


6.86 


>f 


. 104 . 


.. M . 


. 86 




1.3 


>f 


. 106 . 


•• »» 






6.88 


»» 


. 108-4 . 


.. t» • 


. 85 












XIIL 




6.89 


>» 


. — . 


.. f9 . 


. 85 




1.6 


» 


. — . 


*• "■■ t. 


. 94*^ 
















1.9 


M 


. 106-2 


..Rec... 


. 94 




6 


f» 


. 101 . 


•• 99 •• 


. — .. 


. 86 


1.13 


>» 


. 106-2 . 


.. t9 •• 


. 91 




7 


»f 


. 1021 . 


..Ax. 






1.17 


n 


. 106-9 


• • » • • 


. 89 .. 


. 102 


8 


» 


. 108-2 . 


•• M 






1.20 


»» 


. 106-6 


•• »» • 


. 86 




9 


>» 


. 104 . 


»» 






1.23 


l> 


. 104-6 


• . n " 


. 84 




10 


f» 


. 1061 . 


•• »» • 


. — .. 


. 112 


1.26 


w 


. 104 . 


•• i> .. 


. 84 




10.80 


» 


. 106-6 . 


•• >» 






1.29 


»t 


. 108-8 . 


. • n • • 


. 84 .. 


. 96 


11 


»» 


. 106-2 . 


•• » 






1.80 


»» 


• — . 


.* .. 


. 84 




11.9 


>» 


. 106-2 . 


..Bee... 


XVI. 


120 


1.46 


» 


. 101-4 . 


..Rec 






11.11 


99 


. — 


.. — .. 


. 96° 




2 


** 


. 101-4 . 


•• M 






11.14 


l> 


. 106-6 . 


..Bee... 


. 96 




8 


n 


. 102-2 . 


.. Ax. .. 


. — ., 


. 100 


11J7 


»> 


. 106-6 . 


i. f$ .. 


. 94 .. 


100 


4 


n 


. 103-2 . 


. . tf .. 


. — .. 


. 104 


11.20 


»» 


. 106 . 


• w •• 


. 90 




6 


n 


. 104 . 


.. ft .. 


. — .. 


. 108 


11.28 


»» 


. 106-6 . 


• • sf . . 


. 86 




6 


n 


. 104-8 . 


•• M •• 


. — .. 


. 110 


11.26 


»» 


. 104-7 . 


• tt •• 


. 84 




7 


n 


. 106-2 . 


• • If • • 


. — .. 


. 120 


11.29 


»» 


. 103-9 . 


• »» •• 


. 84 




8 


»» 


. 105-2 . 


»f •• 


. — .. 


. 120 


11.32 


»» 


. 103-7 . 


. . 19 . . 


. 84 .. 


. 94 


9 


»* 


. 105-8 . 


.. 91 .. 


. — .. 


. 120 














9.86 


»» 


. 106-2 


.,Rec. 


XIV. 




11.46 
1 P 


m. 


. 101-4 . 
. 102-4 . 


•• 9* 

.Ax. 






9.40 


If 


. — 


.. yt • 


. 95*^ 




2 


»> 


. 103 . 


• » 






9.43 


»» 


. 106-3 


,. M .. 


. 94 




8 


»» 


. 104-2 . 


. . 19 . . 


. — .., 


96 


9.47 


n 


. 105-9 . 


• . ft • . 


. 98 




4.15 


99 


. 104-7 . 


•• »9 . 


. — .. 


100 


9.60 


n 


. 105-7 . 


»» • • 


. 90 .. 


. 102 


6.16 


99 


. 106-6 . 


•• » •• 


. — .. 


102 


9.68 


» 


. 105-2 


.. M •• 


. 87 




6.46 


f» 


. 106-2 . 


..Bee. 






9.66 


9» 


. 104-9 


.. M • 


. 86 












XVII. 




9.69 


f» 


. 104-4 . 


. . n • • 


. 84 .. 


. 98 


6.50 


M 


. — . 


.. ^~~ .« 


. 96^ 




10.2 


9» 


. 103-6 . 


>» •• 


. 84 




6.58 
6.56 


»f 


. 106-6 . 
. 106-2 . 


..Rec. 


. 96 
. 92 




10.17 


ff 


. 100-7 . 


.. ft .. 


. — .. 


. 80 


6.59 


» 


. 106-8 . 


.. $f . 


. 90 




11 


99 


. 101-6 


..Ax. 






6.2 


M 


. 105-2 . 


•• If • 


. 88 




Mar. 19— 










6.6 


» 


. 104-6 . 


.. 91 . 


. 86 




12.80 


a.iD. 


. 104 . 


• • M • • 


. — .. 


. 101 


6.8 


•« 


. 104-2 . 


• • >» • 


. 84 




1.80 


» 


. 106 . 


.. tf .. 


. — .. 


. 102 


6.11 


f* 


. 108-6 . 


.. 99 . 


. 84 




2.46 


» 


. 106-2 . 


.. tf .. 


. — .. 


. 108 














8.46 


n 


. 106-3 . 


.. tt .• 


. — .. 


. 106 


6.20 


»> 


. 101-2 . 


•• 99 






4.46 


>» 


. 106 . 


»» 






7 


99 


. 101-2 . 


..Ax... 


. — .. 


96 


6.16 


»9 


. 106-6 . 


..Bee... 


. — .. 


. 120 


7.80 


W 


. 102 . 


99 . . 


. — .. 


96 










XV. 




8.80 


» 


. 102-8 . 


• • M • • 


. — ., 


96 


6.17 


»> 


. 


— .. 


. 96» 




9.30 


M 


. 103-8 . 


99 .. 


. — .. 


101 


6.20 


•* 


. 106-6 . 


..Rec... 


. 95 




10.30 


If 


. 104-5 . 


■• f> •• 


. — .. 


92 


6.26 


99 


. 106 


.. M •• 


. 90 




11.30 


>» 


. 105-2 . 


• • If « • 


. — .. 


100 



230 
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Dtte. 


Temp. 


jhccvum 
or 


Bulb. 


PiUie. 


Dtte. 


Temp. 


or 

axUla. 


Bath. 


PalML 


Mar. 20- 










12.46 


a.m. 


105-9 


..R€C. 


.. 95 




12.46 a.m. 


. 105-9 . 


.Ax.. 


.. — ... 


110 


12.49 


>i 


105-9 


• • tf 


.. 93 


.. 98 


1.8 


n 


. 1061 . 


.Ree. 






12.52 


»» 


106-7 . 


.• ft 


.. 90 












XVIII. 




12.55 


ft 


. 105-2 


• • tf 


.. 86 




1.6 


*t 


, — 


.. — . 


.. 94« 




12.68 


•t 


104-4 


• • »f 


.. 86 




1.8 


w 


. 106-2 . 


..Bee.. 


.. 94 .. 


102 


1.1 


>f 


108-9 . 


• • It 


.. 86 




1.11 


n 


. 106-8 . 


.. 99 • 


.. 91 




1.4 


»» 


— 


.. — 


.. 86 




1.15 


»» 


. 106 . 


.. t» . 


.. 88 ... 


88 














1.18 


»» 


. 104-8 . 


.. M • 


.. 87 




1.20 


99 


100-4 


..Rec. 


... — 


.. 82 


1.22 


n 


. 108-6 . 


• • 99 • 


.. 85 




8 

2.80 


ft 
»f 


100-5 . 
100 . 


.. Ax. 
.• tf 






1.40 


»• 


. 101-8 . 


»f 






8.30 


99 


102 


• • »* 






2.40 


•> 


. 101-9 . 


..Ax. . 


.. — .. 


84 


4.80 


tj 


102-5 . 


•• »t 


.. — . 


.. 82 


8.40 


tt 


. 101-8 . 


• • »» • 


.. ^- .. 


84 


6.80 


tt 


103-6 . 


•« tt 






4.40 


n 


. 108-8 . 


•• 99 • 


.. — .. 


90 


6.80 


»f 


104-6 


*t 






6.40 


n 


. 1051 . 


• M • 


.. — .. 


100 


7.80 


If 


105-6 . 


•• >f 


.. — . 


.. 98 


6.40 


9* 


. 106 . 


.. „ . 


.. — .. 


104 


8 


>t 


. 1061 


• • »t 






7.12 


n 


. 106-4 . 


• W • 


.. — .. 


106 










XXI. 












XIX. 




8.25 


tt 


106.6 


..Rec. 


.. 95'' 




7.24 ( 


i.m. 


. — . 


. . 


.. der 




8.28 


>t 


106-6 


.. tt 


... 95 




7.27 


»» 


. 106-5 . 


..Rec. 


.. 96 ,. 


104 


8.81 


t> 


106-4 


•• tt 


... 92 




7.30 


t» 


. 106-3 . 


.. tt . 


.. 98 




8.84 


99 


106 


»» 


... 88 




7.88 


»» 


. 106-9 . 


.. t» . 


.. 89 




8.87 


99 


105-4 


• • ft 


.. 86 


.. 92 


7.86 


M 


. 105-2 . 


• »f • 


.. 86 




8.40 


»t 


104-5 . 


.. tf 


... 85 




7.39 


u 


. 104-6 . 


.. M • 


.. 86 




8.48 


»» 


103-8 . 


•• »t 


.. 85 . 


.. 82 


7.42 


9» 


. 108-9 . 


•• >» • 


.. 86 




8.46 


»t 


103-4 


.. ft 


... 85 




7.45 


»» 


. 103-8 . 


.. if . 


.. 86 




9.10 


tt 


. 100-6 


• •• ft 






7.55 


tf 


. 102-4 . 


..Ax.. 


.. — .. 


82 


9.50 


»• 


. 100-6 


..Ax. 






9 


>f 


. 101 . 


.. »> . 


.. — .. 


80 


11 


99 


. 101-7 


.. ft 






10 


M 


. 102-2 . 


.. f» . 


.. — .. 


80 


12 


tt 


. 103 


•• 99 






11 


n 


. 102-9 . 


• • w • 


.. — .. 


88 


1 P 


m. 


. 103-6 


•• »l 






12 


»» 


. 108-8 . 


•• M 






2.15 


M 


. 104-4 


•• tt 


... — 


.. 96 


1 P 


m. 


. 108-9 . 


.. ff • 


.. "^ •• 


96 


8.15 


tt 


104 


•• »t 


.. — 


.. 96 


2.80 


»» 


. 104-5 . 


.. ft . 


.. — .. 


96 


4.15 


99 


105-4 


»• tf 


.. — 


.. 96 


8.80 


•• 


. 105-2 . 


.. »» .• 


.. — .. 


98 


4.15 


tt 


. 105-6 


•• M 


.. — 


.. 96 


4.80 


» 


. 105-2 . 


•• » 














XXII 




6.46 


99 


. 105-4 . 


•• »» • 


.. — .. 


98 


6.18 


»t 


. 105-7 


..Rec. 


.. 94** 




6.25 


l» 


. 105-2 . 


•. f» 






6.24 


»t 


. 105-8 


... ff 


... 94 




7.46 


9t 


. 106-2 . 


•• »9 • 


.. — .. 


98 


6.27 


>» 


. 105-2 


... tf 


... 92 




8.46 


» 


. 104-8 . 


.. ft • 


.. — .. 


96 


6.80 


»» 


104 


• • tf 


.. 90 


.. 86 


9.46 


»» 


. 104-8 . 


.. tt 






6.88 


99 


. 1041 


... ff 


... 88 




11.16 


»» 


. 104-6 . 


• » »» 






6.86 


W 


103-7 


tf 


... 86 




Mar. 21 












6.89 


>» 


. 103-8 


• • »» 


... 85 




12.16 


a.111. 


. 106-8 . 


»» . 


.. — .. 


102 














12.85 


»f 


. 105-9 . 


..Rec.. 


XX. 


106 


5.60 
6.80 


>t 
tf 


100-8 . 
100-6 , 


•• »t 

..Ax. 






12.48 


»i 


. — . 


. — . 


. 95'* 




8 


99 


101.7 . 


• • tt 


., — 


.. 78 



Beetam 



THE BATH TBEATUBNT IN HYFSKPYKBZIA. 



231 



Date. 


Temp. 


Sect am 

or 
axiik. 


Bath. 


FuiBe. 


Date. 


Temp. 


Bectum 

or 
axilla. 


Bath. 


Pnlse 


9 p.m. 


. 102 . 


..Ax... 


— . 


. 86 


8.16 


a.m. 


106-2 . 


..Rec.. 


. 92 .. 


. 90 


10.30 „ 


. 1031 . 


• • w • • 


— .. 


. 84 


8.19 


» 


106 . 


.. ft . 


.. 90 




11.30 „ 


. 104 . 


.. n ... 


— .. 


. 92 


8.22 


» 


105-6 . 


•• ff • 


.. 88 .. 


. 88 


Mar. 22— 










8.26 


M 


. 1061 . 


.. », . 


.. 86 




12.30 a.ni. 


. 104-4 . 


.. f> ... 


— .. 


. 94 


8.28 


» 


104-7 . 


•• ff . 


.. 86 .. 


. 82 


1.30 „ 


. 106 . 


. . ff ... 


— .. 


. 102 


8.81 


ff 


. 104-2 . 


.. ff . 


.. 86 




2.30 ., 


. 106-4 . 


. . » ... 


— .. 


100 


8.34 


»f 


103 . 


.. ft • 


.. 86 




8 „ 


. 105 . 


.. » .. 


— .. 


104 














4. „ 


. 106-3 . 


•• >» 






4 


»> 


. 100-6 . 


•• ff 






6 „ 


. 105-8 . 


• • >f . . • 


— .. 


. 104 


5 


>f 


101 . 


.. Ax. 






6.46 „ 


. 106 . 


..Eec. 






6 


f» 


101-6 . 


•• ff • 


.. — .. 


. 80 






XXIII. 




7 


»» 


. 102 . 


•• ff 






6.46 „ 


. — . 


.. — .. 


95** 




8 


*» 


102-8 . 


.. yi . 


.. — .. 


. 90 


6.49 „ 


. 1061 . 


..Rec... 


94 .. 


. 88 


9 


*> 


. 108-4 . 


». ff 






5.62 ,. 


. 106 . 


. . »» . . • 


90 




10 


ff 


104-4 . 


.. yy . 


.. — .. 


. 98 


6.56 ., 


. 106-7 . 


• . $f . . « 


89 




11 


» 


104-6 . 


•• ff 






6.68 ,. 


. 105-3 . 


.. ft .. 


88 




11.30 


»f 


104-8 . 


•• ff 






6.1 ,. 


. 104-6 . 


.. M .. 


86 




12.25 


p.m. 


104 . 


ff 






6.4 „ 


. 103-4 . 


.. ff .. 


. 86 




1.26 


M 


108-4 . 


•■ ff • 


.. — ., 


. 88 


6.6 „ 


• — • 


. . I» • • 


86 




2.25 
8.25 


ft • 


103-4 . 
103-6 . 


ff 

• ff 






6.20 „ 


. 101-8 . 


. . t9 '• 


— .. 


. 80 


4.26 


ff 


. 104-3 . 


•• ff 


* 




7.10 „ 


. 101-2 . 


■ • » • . 


— .. 


. 80 


5.80 


ff 


104-1 . 


.. »» . 


.. ■— .. 


. 90 


8.10 „ 


. 101-6 . 


.. Ax, .. 


— .. 


. 88 


6.30 


ff 


103-6 . 


•• ff 






9.80 „ 


. 102-4 . 


.. « 






7.80 


ff 


103-5 . 


•. ff • 


.. — .. 


. 88 


10.30 „ 


. 103 . 


.. »> 






9.15 


ff 


. 103-2 . 


•• ff 






11.30 „ 


. 103-5 . 


. . ,9 . . 


— .. 


. 92 


10.15 


ff 


. 103-4 . 


•• ff • 


.. — .. 


. 90 


12.80 p,in. 


. 104-2 . 


.. „ .. 


— .. 


. 96 


11.16 


ff 


. 104-2 . 


.. ff 






1 « 


. 104-5 . 


.. i» .. 


— .. 


. 98 


Mar. 24r- 










2 „ 


. 104-8 . 


. . n ... 


— .. 


. 98 


12.15 


a.111. 


. 104-8 . 


'. ff 






8 „ 


. 105-2 . 


•• »f 






1.30 


ft 


106 . 


• f» • 


.. — .. 


. 100 


4 „ 


. 104-8 . 


.. t, ..• 


-- .. 


. 98 


2.80 


ff 


105-6 . 


'. ff 




, 


6 „ 


. 104-8 . 


.. )) .. 


. — .. 


. 100 


8.36 


ff • 


106 . 


. Rec. 


. — .. 


. 108 


6.45 „ 


. 103-4 . 


. . ty . . 


— .. 


. 100 










XXV. 




7.45 „ 


. 108 . 


•• >» 






3.37 


ff 


— 


. — , 


. 96° 




8.45 „ 


. 103 . 


.. »• 






8.40 


ff . 


106-2 . 


.Rec. 


. 96 .. 


. 98 


9,4& „ 


. 103 . 


.. ft ,m 


— .. 


. 90 


8.48 


ff < 


106-2 . 


.. if . 


.. 92 




10.45 .. 


. 102-8 . 


•« »l 






8.46 


ff 


. 106-8 . 


.. M •. 


.. 90 




11.45 „ 


. 103-6 . 


• • n • • 


— .. 


. 92 


8.49 


ff 


. 105-7 . 


•• ff • 


.. 88 . 


. 86 


Mar. 28— 










8.52 


ff 


. 105-2 . 


•• ff • 


.. 86 




12.45 a.m. 


. 104-4 . 


• • »f 






8.56 


ff 


104-8 . 


.. ft . 


.. 86 




1.45 ,. 


. 104-8 . 


• . »f •• 


— .. 


. 92 


8.58 


ff • 


104-2 . 


•• ff • 


.. 86 




2.46 „ 


. 105-8 . 


. . »« . . 


— .. 


. 100 


4.1 


ff 


108-8 . 


. . M . 


.. 84 




3 „ 


. 106-2 . 


• • »» 


















8.9 „ 


. 106-2 . 


..Rec. 


CXIV. 




6 
6 


ff 
»f 


100-4 . 
. 101 . 


.Ax.. 
• • ff 


»' ~~" .. 


. 76 


8.10 „ 


. — , 


. . »* • • 


95** 




7 


ff 


. 101-2 . 


•• ff 






8.13 „ 


. 106-4 . 


•• »i •• 


95 




8 


ff 


102 . 


• » . 


. — .. 


. 84 



2S32 
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Date. 


Temp. 


Beetmn 
or 

axilla. 


Bath. 


Folae. 


Data. 


Temp. 


Rcctam 
axilla. 


Batli. Pulse. 


9 a.ia. 


. 102-4 . 


..Ax... 


. — .. 


86 


6 


a.111. 


. 104-6 


.. Ax. 




10 


»f 


. 102-8 


•• 9» 






8 


»» 


. 104 . 


. ■ »t . . 


. — ... 84 


LSOp-in. 


. 108-2 . 


.. M .. 


. — .. 


88 


10 


w 


. 103-6 


»• 




8 


M 


. 108-8 . 


.. M • 


. — .. 


. 92 


12 


M 


. 102-8 


• • ft 




4 


n 


. 104 


• • »• . 


.. — .. 


. 92 


2 


p.m. 


. 102-8 


at 




6 


n 


. 104 


•• M 






4 


ft 


. 102-6 . 


.. M •• 


. - ... 86 


6 


n 


. 108-4 


•• »• • 


. — .. 


. 88 


6 


»i 


. 101-2 


*9 




7 


99 


. 102-8 




. — .. 


. 84 


8 


*i 


. 101 . 


. . »t . . 


. — ... 80 


8 


n 


. 102-8 . 


•• M • 


. — .. 


. 84 


10 


tf 


. 101-6 . 


«• 99 •• 


. — ... 78 


9 


n 


. 102-6 . 


.. w • 


. — .. 


. 80 


12 


ft 


. 1021 . 


. • n . . 


— ... 82 


11 


» 


. 102-6 


.. M 






Mar. 27- 








12 


n 


. 102-8 


••« w 






2 


a.m. 


. 108 . 


. . II . . 


— ... 90 


lUr.26— 










4 


M 


. 104 . 


• • n 




2 turn. 


. 108 


... M 






6 


f* 


. 104-6 


.. N •• 


. — ... 92 


8 


» 


. 104 


• •• M 






7 


>f 


. 105 , 


.. tf •• 


. — ... 96 


4 


n 


. 104-6 


•• *•. - 


.. — .. 


. 92 


8 


»f 


. 104-2 


• • ft 




6 


n 


. 106-2 


.. M • 


.. — .. 


. 94 


10 


ft 


. 104-6 


• • ft 




6 


w 


. 106-4 


•• 99 






12 


tf 


. 101-2 


. . II . . 


. — ... 92 


7 


»« 


. 106-2 


..• »• 






2 


p.m. 


. 103-4 


• • ff 




7.26 


H 


. 106-6 


... Rec. 


XXVI. 




4 
6 


ft 
ft 


. 103 
. 101-7 


• • ft 
•• ft 




7.26 


*• 


' . — 


.. — . 


.. 97" 




8 


„ 


. 101-4 


• • ft 




7.29 


»» 


. 106-9 


...Bee.. 


.. 96 




10 


»t 


. 102 


• • ft 




7.82 


» 


. 106-6 


. . . n • 


.. 91 .. 


. 100 


12 


ft 


. 103-2 


ft 




7.86 


»* 


. 106-4 


••• It • 


.. 88 




Mar. 


28— 








7.88 


99 


. 106-9 


... n • 


.. 86 .. 


. 92 


2 


a.m. 


. 108-5 


... II 




7.41 


»» 


. 106-4 


... •> . 


.. 86 




4 


ft 


. 104 . 


M 




7.44 


M 


.104-7 


... M • 


.. 86 .. 


. 86 


6 


»> 


. 103-4 . 


ft 




7.47 


»> 


. 108-9 


... n • 


.. 86 




8 


ft 


. 103-6 


ft 




7.60 


n 


. 108-4 


... M • 


.. 86 




10 
12 


*f 
ff 


. 102-8 . 
. 102-8 


.. II .. 
•• tf 


, — ... 84 


8.80 


» 


. 100-6 


••* »* 






2 


ff 


. 108 


•• ff 




9 


99 


. 99-8 


... Ax. 






4 


ff 


. 101-7 . 


•• ff 




11.80 


•»» 


. 101-8 


... i> . 


.. — .. 


. 80 


6 


If 


. 102 . 


•• ft 




12.80 


p.m. 


. 102-4 


. • . •» • 


.. — .. 


. 92 


8 


tf 


. 102-2 . 


•• ff 




8.20 


>• 


. 104-8 


..• 99 • 


.. — .. 


. 98 


10 


ff 


. 102-4 


•• ff 




8.10 


M 


. 104-8 


■•• »» • 


.. — .. 


. 98 


12 


ft 


. 103-6 


• • II . • 


. — ... 92 


8.40 


W 


. 104-6 


. . . 99 • 


.. — .. 


. 100 


Mar. 29— 








6.80 


99 


• 104-6 


..• •• 






2 


a.m. 


. 103-1 . 


• • f f • • 


. — ... 88 


6.30 


If 


. 108 


... M 






4 


ff 


. 103-4 


•• f 




8 


M 


. 102-8 


.. n • 


.. — .. 


. 90 


6 


ft 


. 104-4 , 


•• ff 




9 


l» 


. 102-6 


• • >y • 


"^ •• 


. 94 


8 


ft 


. 103 . 


•• ff 




10 


M 


. 102-4 


.. M • 


.. ^- .. 


. 84 


10 


tf 


. 103 


. . n .. 


. — .. 92 


11 


»f 


. 102-6 


.. M • 


.. — .. 


. 80 


12 


ft 


. 108 


... 19 .. 


. — ... 90 


12 „ 
Mar. 26— 


. 108-4 


• • »» • 


. — .. 


. 90 


2 

4 


p.m. 
ff 


. 102 
. 101-8 


• .. 11 


. — ... 90 


2 aon. 


. 108-6 


• • w • 


. — .. 


. 90 


6 


ft 


. 102-7 . 


.. fi .. 


. — ... 84 


4 


»f 


. 104 


• > a 






8 


ft 


. 102-8 . 


•• tf 
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Date. 



Temp. 



10 p.in. 


. 102-8 


13 „ 


. 102 


Mar. 30— 




2 ajD. 


. 102-6 


4 „ 


. 103 


6 „ 


. 108-6 


8 „ 


. 103-6 


10 „ 


. 103-8 


12 „ 


. 103-4 


2 p.m. 


. 103-4 


4 „ 


. 102-2 


6 „ 


. 102-2 


8 ., 


. 108 


10 „ 


, 108 


12 M 


. 102-2 


Mar. 81— 




8 a.in. 


. 103 


6 ,. 


. 103 


9 „ 


. 108-2 


12 „ 


. 103-4 


8 p.m. 


. 103 


6 « 


. 102-4 


V 


. 103 


12 ,. 


. 103 


April !•— 




7.30 a.m. 


. 104 


2 p.m. 


. 102-4 


Apra2— 




6 a.m. 


. 103 


11 p.m. 


. 101-8 


Aprils— 




12 a.m. 


. 103-2 


12 p.m. 


. 102-2 



or Bath. False. 



00 



Ax.... — 



^ ... 90 

— ... 90 

— ... 86 

— ... 90 

— ... 92 



92 

90 
92 



— ... 92 



— ... 94 



— ... 84 



* Highest and lowest temperatorea 
dmring the day. 



Date. 

April 4 — 

5 a.m. 

1p.m. 
AprUS— 

8 a.m. 

11p.m. 

April 6— 

XI a.m. 

12 p.m. 

AprU 7— 

X. . 

X. . 
April 8— 

¥. . 

B. . 

April 9— 
X. . 
X. . 

April 10— 
X. . 

B. . 

April 11— 
X. . 

B. . 

April 12— 
X. . 

B. 

April 13— 
X. . 

B. . 

April 14— 
X. . 

B. . 

AprU 16— 



Bectnm 

or Bath, 
axilla. 

.. Az. 



Temp. 

. 103-2 
. 100-8 

. 103-2 
. 100-6 

. 100-6 
. 102*2 

. 101-2 
. 100-8 . 



. 100-4 -- 

. 102 ... „ ... — 



. 101-6 . 
. 101-2 

. 100-8 , 
. 100-8 

. 99-4 . 
. 101-2 

. 99*6 
. 99-2 

. 99-2 
. 99-8 



Pulse. 



— ... 100 



-- ... 94 



110 
100 

94 
180 

116 
102 

96 
100 

92 
106 



— ... 88 



94 

88 



. 98-6 ... „ ... — ... 88 
. 9o-o ... 9) ... — ... 88 

. 98-4 ... „ ... ^ ... 88 



The FOURTH CASE was one in which the hyperpyrexia was due 
to a state of blood-poisoning, consequent on a surgical opera- 
tion. 

The patient, Michael Neaiy, mt 44, was first seen July 6th» 1875. He was 
soifering from necrosis of the metatarsal bone of the great toe of the right foot ; in 
all other respects his health was good. The toe trouble had been coming on since the 
previous Christmas. It began with pain and swelling, which resnlted in a con- 
tinnons discharge from the under side of the ball of the great toe. His health had 
always been excellent. He was married, and had seven healthy children. 

For some time the toe was left at rest and simply poulticed j but on August the 
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17th, bare bone haying been dtetincilj felt with a probe, Mr. Harriaon cut down on 
it and remored the diseased portion of the metatarsal bone. He progressed very 
well, and the wound soon healed np» with the exception of a small sinns. In coone 
of time, howeTor, a farther seqnestmm was detected through this sinns, which led 
to a second operation on TaesdAy, October 19th. At the close of the operation there 
was some general ooaing, which was controlled by a tight bandage over a pad of lint. 
In the evening he waa very comfortable. 

2(Hh. — Plrogressing very favourably; wound washed with carbolic lotion, and 
dressed with lint soaked in carbolic oil, and covered with lac plaster. 

2l8t. — Apparently doing very well in the morning, when the wound was 
dressed ; but» about eight o'clock in the evening, he waa attacked with pain in the 
legs and head. In the course of the night the pain became intensely severe. He 
had had some rheumatic pains or cramp in his legs before, after work, but never 
anything like this. At the same time an insatiable thirst came on, and he felt 
thoroughly ill. 

22nd. — Patient was quite unable to sleep last night, and this morning complained 
of feeling very cold, so the nurse covered Mm with tretih warm blankets. He 
does not remember to have shivered, nor was a rigor noticed by the nurse. It was 
about noon when attention was called to his condition, and a glance at hia face 
showed how serious that waa. He waa pale, with a little lividity about the lips 
a vacant restless motion of the eyes, and a peculiar hurried respiration. When 
spoken to he muttered something unintelligible in reply, without appearing to have 
any idea of either question or answer. The skin felt hot. Was supposed to be about 
104^ but upon placing a thermometer in his axiUa it was found to register 109^ 
He was becomiog more insensible^ and the respiration more excited, even during the 
last few minutes. The pulse could not be counted at the wrist. Evidently, if any 
remedy were to be tried, it must be tried at once. There was a bath-room at hand, 
so without any loss of time he was carried there. It was now noticed that per- 
apiration was breaking out on his forehead. He was placed in the bath with the 
water at a temperature of 96% the patient's temperature being at the time 109% 
and his pulse (counted from the heart) 156 beats in the minute. The heart itself 
was acting violently. He was kept in this bath fifty minutes, during which time the 
temperature of the bath waa gradually lowered to 74% while the patient's tempe- 
rature fell to 103-9°, and his pulse to ISO. The respiration remained vezy rapid and 
violent, about 80 in the minute. Violent purgation took place in the bath. It was 
intended at first only to lower the bath to 85% but the temperature came down so 
exceedingly slowly while the water was warm (as may be seen by referring to the 
list of temperatures at the end of the case) that it was thooght best to continue the 
reduction for another 10 degrees. While in the bath he was quite unconscious, and 
in a measure delirious, struggling and sometimes talking, the respiration all the time 
maintaining its rapid noi8y character. He was lifted from the bath on to a stretcher 
covered with blankets and a sheet, the latter being used to dry him ; he was wrapped 
up in the blanketa, and carried at once to bed. There was now a good deal of mus- 
cular rigidity, and a violent spasmodic sort of shivering about the upper extremities. 
He was sensible enough to object to the introduction of the thermometer into his 
rectum, a thing he would not have thought of doing if '* in his senses." But he 
paid no attention to questions. His lips were blue, and the rapid, irregular, and 
forced character of the respiration waa unabated. It counted exactly 80 in the 
minute. Altogether he seemed to have received no benefit from the bath, and it was 
feared that some change had taken place in connection with the cerebral tissue, which 
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remained unaltered by the redaction of temperature. It was expected that the case 
woold shortly prove fatal. He was removed from the bath at 1.20 p.m. At 1.30 the 
rectal temperatnre was 102*8°. False 134. Brandy, half an onnce, was givexi. At 
1.40 temp. 102*2'' ; pnlse 129 ; resp. qaiet» 34 ; mascles relaxed. At 1.60 temp. 
102*2*^; pake 134. Beef tea two ounces. At 1.56 vomited. 2 p.m. — Respiration violent 
as before, over 80. Mascalar rigidity returned. 2.16 — ^Temp. 102.8° ; pulse 128. 2.45 — 
Respiration ag^in natural, 80 ; no shivering. 3.15 — ^Began to show signs of returning 
consciousness, and to sweat, so he was left quite undisturbed, and was probably asleep 
for a short time. At 4 sweating most profusely, with flushed face and full pulse. 
Since the bath the temperature had been taken in the rectum ; it was now in the 
axilla 102*2P. Pulse 120 ; resp. 28. He was now quite sensible. Had not the faintest 
recollection of what had occurred to him since the feeling of chilliness in the morning 
and nurse putting some more blankets on him, and then the next patient saying it 
wanted ten minutes to twelve. When asked if he had had a bath to-daj he treated 
it as an ordinary question, and answered, " No, sir, I have not had one since Tuesday 
morning, before I was operated on." He was now thoroughly comfortable, and able to 
take a little nourishment. 

5 p.m. — Still in the most profuse perspiration, far in excess of anything that is 
ordinarily seen in acute rheumatism; so much, indeed, that when the blanket was 
raised from him a cloud of vapour ascended into the ward, and still very flushed. 
At the same time the temperature was falling, it being now 101*7^, the pulse 120, and 
the respiration 28. The tendency to vomit having completely disappeared, the diet 
was arranged so that something should be given every quarter of an hour, in the 
following order :— Brandy 5ii j, soup ^, port wine ^ss, and beef tea Jj ; in addition, 
milk and effervescing lime water being allowed. 

6 p.m. — Sweating profusely. Temp. 101*6°; pulse 118; resp. quiet. It was at 
this time that he first described the coarse of his illness coming on last night, being 
now in as complete command of his mental powers as ever he was, and stating dis- 
tinctly that he remembered nothing after hearing the' patient next him say that 
the time was ten minutes to twelve. 

7 p.m. — Sweating profusely. Temp. 100*8°; pulse 116; resp. 28. Passed ten 
ounces of urine, amber colour ; sp. gpr. 1012 ; no sugar, but Just a cloud of albumen. 
The reaction to test paper was acid. 

8 p.m. — Temp. 100*6° ; pulse 106 1 resp. 28. The sweating is less profuse, but the 
flushed character of hb face still remains. 9 p.m. — Temp. 99*6**; pulse 112. 
10 p.m.— Temp. 99*2°. 11 p.m.— Temp. 99*2°. 12 p.m.— Temp. 99*5; chloral 
hydrate grs. xxv. 

23rd. — The patient was quite quiet and comfortable through the night, though 
unable to sleep. Took nourishment well, and the temperature kept below 100° until 
9 a.m., when it was 100*2°. The sweating gradually ceased during the night» bu^ 
his skin remained moist until about 8 o'clock in the morning, and as it became dry a 
headache set in. The skin remained dry until 4 p.m., when the temperature was 
103° and the pulse 116. No rigor was noticed, and the respiration was quite quiet. 
At 5 sweating commenced again, but not so profusely as before ; temperatnre still 
103°. 6.— Temp. 103*2°. 8.— Temp. 102*6°; pulse 108. 10.— Temp. 102*6°. 12. 
— Temp. 102° j skin dry. Chloral draught repeated. 

During the last twenty -four hours he had passed twenty-eight ounces of urine 
having the following character. Rather high coloured, with a peculiar odour and 
a somewhat ropy pus-like deposit ; sp. gr. 1030 ; strongly alkaline ; no sugar ; a cloud 
of albumen, varying in different specimens. There was excessive effervescence with 
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nitric acid, apparently even to one Bizth part of the strong acid. The gas evolved 
precipitated obalk from lime water, and the nrine, when warmed with Liqnor 
Potaaae, gave off a gas, alkaline to test paper, and having a powerful emell of 
ammonia. An attempt was made to estimate the lyidecomposed urea, hat the exami- 
nation was condncted hy gas light, so that the quantity was not exactly determined, 
though apparently high; and it was found that^ to get rid of the carhonates, three 
volumes of the standard haryta solution was required to one of urine^ two and a half 
volumes of the former not being sufficient. Chlorides seemed to be deficient, for the 
thick white precipitate following the addition of nitrate of silver to the urine was 
almost entirely redissoWed by nitric acid. The deposit was not at all soluble by 
heat, though a good deal of it disappeared upon adding nitric acid, with considerable 
effervescence. Under the microscope it was seen to consist almost entirely of 
granular matter, with a few triple phosphate crystals and immense quantities of 
specially large moving bacteria, single, double, and in chains. 

No motion had been passed since the purging in the bath on the 22nd. 

24th.^Daring the first hour of the day the patient was attacked with a very 
severe rigor, lasting sixteen minutes, accompanied by nausea and purging. At 1 a.m. 
temp. 108*8^. At 2 beginning to sweat, and feels better ; temp. 104-8° ; pulse 134 ; 
purging, but no nausea. 8.— Temp. 105°; pulse 126 ; resp. 24. 4.^Temp. 104*8°. 
6. — ^Temp. 105°; restless, but sweating. 6. — ^Temp. 108°; sweating profusely. 7. — 
Temp. 102°; sleeping quietly. 12.— Temp. 100°; pulse 108. The rest of the day 
passed off comfortably. There was a little elevation in the afternoon (102*8°), but 
no further tendency to rise. During the day he passed twenty ounces of urine; of 
this twelve ounces was passed before 7 a.m., and was of the same character as yester- 
day. The remaining eight ounces were of a somewhat lower specific gravity (1025), 
having an add reaction, and, of course, no effervescence with nitric acid. There 
was still albumen. The deposit, which was copious, now consisted of lithates, with 
a few crystals of uric acid. 

25th. — The temperature, which was 102° at midnight, gradually fell towards 
morning, it being 99*6° at 7 a.m. He did not get much sleep, though gr. xxx of 
chloral hydrate was given the last thing at night. Through the day the tempera- 
ture varied from 100° to 108°, the pulse keeping below 100. He was very com- 
fortable till evening, when the temperature was highest, and he became restless, 
His bowels were not opened. Skin moist all day, sometimes sweating freely. Passed 
thirty -three ounces of urine, of which one sample only, that passed at 5 p.m. (two 
ounces), resembled the urine of the 28rd in all its characters. This occurrence is, 
undoubtedly, very strange, and it would be more satisfactory to suppose that the 
samples of urine had become mixed, were there any reasonable possibility of such a 
mistake occurring. All the other specimens of urine resembled that passed on the 
latter part of the 24th. 

At midnight a quarter of a grain of morphia was injected subcutaneously. 

26th. — The morphia was not very successful in procuring sleep. The restlessness 
of the evening passed off, and, though unable to sleep much, he was quiet and comfort- 
able. The temperature kept about 108° through the night. Skin moist During 
the morning he sweated freely, and the temperature fell to 100°, and in the after- 
noon was even lower than this. He slept a little in the morning, and felt comfort- 
able. He continued to take nourishment every quarter of an hour as before. At 
9 p.m., temp. 101° ; morphia gr. i injected subcutaneously. 10. Temp. 101° ; pulse 
102 ; resp. 24. At a quarter to 11 he had a severe rigor for twelve minutes. 11. 
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Temp. 102-1° ; pulse 128. 12. Temp. 105°. Ko purging. Bowels not opened all 
day. Skin dry. Urine, thirty-five onnceSf same characters as yesterday. 

27th. — ^At 1 a.m. bathed at a temperature of 106'8°, for it was not deemed safe to 
wait any longer with such a rapid rise, nearly six degrees in two hours and a quarter, 
for there is no reason to suppose that the rise began before the rigor at 10.45. The 
hath was prepared at 96° and cooled to 80° in forty minutes, during which time the 
patient's temperature fell from 106*8° to 108*7°, and the pulse from 182 to 120. 
The fall after the bath was slow : thus, in ten minutes, temp. 108*4°, pulse 116 ; 
thirty minutes, temp. 102*5°, pulse 108; fifty minutes, temp 101*6°, pulse 104; one 
hour and a half, temp. 101*5°, pulse 98 ; two hours, temp. 101°. This was the lowest 
point. These temperatures were taken in the rectum ; in the axilla it was just a 
degree lower, as was usually noticed in this case. From 3.80 to 6 a.m. he slept at 
intervals, and during this time the rise commenced. At the latter hour the tempe* 
rature was 102*2°, and he began to sweat. From 5 till noon the temperature went 
down to 99°, and during the first few hours of the time (from about 6 till 9) he 
sweated, if anything, more profusely than ever. The temperature kept down through 
the day, but rose a little in the evening, 108*6° being the highest ; this was, how- 
ever, rednoed by a free perspiration. At 10 p.m. morphia gr. i was injected sub- 
cutaneously. The bowels were not opened all day. He passed thirty ounces of 
urine of sp. gr. varying from 1015 to 1026. AU specimens acid, and containing 
albnmen, but more in some than in others. Most had a deposit of lithates. 

28th. — Passed a pretty comfortable day, with a moist skin and low temperature 
(99° to 101*6°) ; pulse 88. Quinine ordered in gr.v doses every four hours. He 
was a little disturbed with a short dry cough. Bowels not moved. Passed thirty 
ounces of urine of the same character as yesterday. Neither the morphia nor 
chloral seemed to have been any particular good, so they were given up. The 
brandy was increased to ^xij in the twenty-four hours, the ^xij of port being still 
continued. 

The remainder of the case can be conveniently followed by 
referring to the subjoined list of temperatures : 



The Temperature Chart of Case 4. 

Bectmn 
Time. Temp. or Pnlie. Beap. Semarks. 



Oct. 22— 










IST Bath, 60 minutes. 


12.80 a.m. . 


109 


..Rect.... 


156 


... — .. 


Bath 96'' 




12.85 „ . 


108*8 


... ,f 


— 


... — ... 


»» 


93 




12.40 „ . 


108*7 


.. „ ... 


— 


... — ... 


N 


90 




12.46 „ . 


108*2 


t» 


156 


... "^ ••• 


n 


86 




12.50 ^ . 


107-2 . 


.. » ... 


— 


... — ... 


n 


81 ■.., Violent 


12.55 „ . 


106*9 . 


.. n ... 


166 


Violent... 
About 


n 


80 


purging. 


1 p.m. . 


106*4 . 


.. 9, ... 


— 


... 80 ... 


n 


77 




1.6 „ . 


1061 . 


„ 


160 


n 


n 


76 




1.10 „ . 


106*1 , 


• » » ••• 


— 


ff 


n 


74 




1.16 „ . 


104-7 


•• f» ••• 


136 


... ,1 . . . 


»» 


74 





238 
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Bectnm 



Time. 




Temp. 


azifu. 


Polee. 


1^ 


p.n 


.. 108-9 


... Bee ... 


180 


1^ 


tt 


. 102-8 


n 


184 


1.40 


n 


. 102-2 


..• » 


129 


1.60 


n 


. 102-2 


..• t» ••• 


184 


2 


>f 


— 


... — ... 


— 


2.15 


n 


. 102-8 


... Rect... 


128 


2.46 


n 


— 


... — ... 


— 


4 


»» 


. 102-2 


... Ax. ... 


120 


6 


»* 


. 101-7 


... M ... 


120 


6 


f» 


. 101-6 


ft ... 


118 


7 


»» 


. 100-8 


... M ... 


116 


8 


*> 


. 100-6 


... »» 


116 


9 


•» 


. 99-6 


... M ... 


112 


10 


»• 


. 99-2 


... f» ... 


— 


11 


i» 


. 99-2 


... H 


— 


12 


n 


. 99-6 


M 




Oct. 28— 








1 a.m. 


. 99-4 


... It ... 


— 


2 


» 


. 99-2 


n ••• 


— 


8 


>i 


. 99 


... »» 




4 


»» 


. 99-4 


... tf 




6 


*» 


98-6 


n ••• 


— 


6 


»> 


. 99 


... n 




7 


1* 


• 99-6 


ft 




8 


M 


99-6 


... n 


— 


9 


>» 


. 100-4 


... n ... 


— 


10 


»» 


. 100 


... »f ... 


— 


11 


M 


. 100-4 


•.. tt ••• 


— 


12 


f> 


. 100-8 


... 11 ... 


— 


1 P 


m. 


. 100-8 


tt 




2 


» 


. 101-4 


... n ... 


— 


8 


w 


. 101-6 


... n 




4 


M 


. 108 


... ft 


116 


6 


»* 


. 103 


... M ••• 


— 


6 


»> 


. 108-2 


... M ... 


— 


7 


ff 


. 108-2 


... tt 


— 


8 


»• 


. 102-6 


••• t* ••• 


118 


9 


>» 


. 102-6 


• •• » 




10 


n 


. 102-6 


... tt ••• 


— 


11 


» 


. 102-2 


... M •.• 





12 


n 


. 102 


... tt 




Ocfc.24r- 


- 






1 a.m. 


. 108-8 


••• f» .«• 


— 



Beep. Eemarks. 

„ ... Bath 74 

Removxd fbom Bath. 
M ... MuflcnlAr rigidity mnd Bhirer- 

ing. 
84 ... Bespiration quiet. 

80 ... Yomitiiig; violent reipiration* 

80 ... Reap, quiet; no shiTering. 

28 ... Sensible ; sweating prafoselj ; 

face flushed. 

28 ... Sweating prof osely. 

— ... Do. 

— ... Do. urine 10 oz. 
28 ... Sweating lees. 

— ... Chloral hydrat., gr. xxy. 

— ... Sweating. 



— ... Urine 4 oz. 

— ... Skin moist. 



— ... — ... Urine 4 oz. 

— ... Urine 4 oz. 

-Skin heooming dry. 

— ... — ... Urine 8 oz. 

Skin dry. 

Beginning to sweat 
Sweating. 

Do. urine 4 oz. 

Do. 

Urine 8 oz. ; chloral hydrmt.| 

gr. XXV. 
Bowels not acted rince bath. 



Had rigor 16 minutes; nausea, 
purging; skin dry; urine 
4oz. 
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Time. 


Temp. 


Bectwii 

OP 


Pake. 


Beq>. 


2 


a.m. . 


104-8 


... Ax. ... 


184 


... — 


8 


» 


106 


... tf 


126 


... 24 


4 


»» 


. 104-8 


... M 






6 


w 


106 


... M ... 


— 


... — 


6 


*» 


108 


M 






7 


»» • 


102 


n 


— 


.*■ "■" 


8 


»» 


. 103-2 


... ft ... 


— 


... — 


9 


»> 


102-4 


..• ff ••• 


— 


... — 


10 


w 


101-6 


... tf 






11 


»> 


101 


... w 


108 




12 


»» 


. 100 


» 






1 


p.m. 


. 100 


... M ... 


— 


... — 


2 


w 


101 


... >j 






8 


l» 


. 101 


M 






4 


»> 


102 


... M ... 


— 


... — 


6 


>» 


. 101 


••• M ... 


— 


... — 


6 


M 


102-8 


... M ... 


112 


.*• "■■ 


1 


M 


102-8 


... M 






,8 


W 


102 


... M 






9 


>f 


101 


... ff .*• 


— 


... — 


10 


>» • 


102 


... yy 


— 


••* ^~* 


11 


»» • 


102 


... M ... 


— 


... — 


12 
[>ct. 


26— 


102 


... u ... 


— 


... — 


1 


a.m. . 


102 


... ft ... 


— 


... — 


2 


» • 


. 101-6 


... n ... 


— 


... — 


8 


» « 


101-6 


... ft ... 


— 


... "^ 


4 


w * 


102 


..• ft ... 


— 


••• ""^ 


6 


n « 


101-6 


... M 






6 


M 


101 


M 






7 


»» • 


99-6 


... ft 






8 


*9 


. 100-6 


... » ... 


— 


... — 


9 


*f 


99-8 


... tf 






10 


t> 


101 


... If 






11 


» 


100-6 


... H 






12 


99 < 


101-4 


••• y» ... 


84 




1 


p.m. 


. 102 


... f» 






2 


» « 


102-2 


... ft ... 


— 


... — 


8 


99 


102-2 


... ft ... 


— 


... "~" 


4 


»f • 


102-4 


.*• »> 






5 


ff • 


101-4 


• .• M 


— 


... — 


6 


» 


101 


... M ••• 


— 


•*• ^■" 


7 


»> • 


101 


... ft 






8 


»f ' 


101-6 


... y» ... 


— 


... "■" 


9 


» 


101 


... ft ... 


— 


... — 


11 


>» 


108 


... f» ... 


— 


... — 


12 


n 


102 


... ft ..• 


— 


..• ~~ 



Remarks. 

Purging ; skin moist. 
Comfortable. 

Sweating; restless. 



Sweating; mine 8 ox. 
Sweating. 



— ... — ... Urine 4 oz. 



Skin moist. 
Urine 4 oz. 
Slept 45 minntes. 



Chloral hydrat., gr. xxx. 
Slept 16 minntes. 
Skin moist. 
Slept 46 minutes. 

Slept 40 minutes; skin moist. 
Sweating. 
Urine 9 oonoes. 
Slept 20 minutes. 



— ... — ... Urine 6 oc. 



Urine 8 oz. 
Skin moist. 

Urine 2 oz. 
Skin moist. 

Urine 4 oz. 

Slept 80 minutes. 

Bestless. 

Urine 4 oz. ; morphia injeo* 

tion (gr. i); bowels not 

acted. 
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TiBM. 






Temp. 


AeetiiB 
or 

azilhu 


FolM. 


Oct 26- 










1 


a.111. 




102^ 


... JLx- ... 


— 


2 


» 




108 


••• » ••• 


— 


8 


H 




108*6 


M 




4 


• f 




108 


tt 




6 


M 




108 


tt ••• 


— 


6 


t> 




108 


... t9 ••• 


— 


7 


W 




102-4 


... tt ••• 


— 


8 


» 




102-6 


... t» 




9 


M 




101-8 


... ri ... 


— 


10 


M 




101-2 


w 




11 


f» 




100-2 


... fy 




12 


f 




100-8 


... ft 


— 


1 


pjn. 




101 


... tf • 




2 


fi 




lOO 


... »y 




2 


»> 




100-4 


••• tt ••• 


^ 


4 


>» 




101 


... t> 




6 


» 




100 


... M 




6 


w 




100 


... M ••• 


— . 


7 


M 




99*w 


... tt 




8 


N 




99-6 


t* 




9 


M 




101 


tt ... 


— 


10 


H 




101 


... M ... 


102 



SkinBKMft. 

Quiet, but nnable to ileep. 



— ... Slept 20 mtmiteB. 

— ... nrinal2os. 

— ... Oomfortable» bat cumot 
sleep. 

— ... — ... Skin moist. 

— ... — ... Sweatings nHneSof. 

— ... -~ ... Slept 80 iliinntes. 

— ... — ... Urine 10 osL 



— ... Bowds not acted to-day. 
24 ... Morphia, gr. i, sabcntane- 
onrij. 
11 „ . 102-1 ... M ... 128 ... — ... Has bad a rigor for 12 

minntes. 



11410 ,t . 


106 


... t» ••• 


124 


... — .., 


. Shin dry. 


12 t, . 


106 


tt 








Oct. 27— 












12.80 a.m. . 


106-8 


... ft ••• 


122 






12.46 t. . 


106 


... »> 






2]rD Bath, 40 miontet. 


12.67 „ . 


106 


... tt ... 


"^ 


... Qoiet ... 
Under 


Bath 96' 


1^ » . 


106-8 


... Rect... 


182 


... 80 ... 


tt 68 


1.7 „ . 


106-2 


... ft •.» 


— 


... tt ••• 


t. 89 


1.12 „ . 


106-7 


... ti ••• 


120 


..1 ft ... 


*t 86 


1.17 tt . 


106-8 


... tt ... 


^ 


• ». tt ... 


it 82 


1.22 tt . 


104-8 


... tt .«• 


120 


.•• tt .»• 


,. 88 


1^ t . 


104*6 


tt ... 


— 


ft ... 


H 81 


1.82 „ . 


104-2 


••• ft ... 


120 


... M ••• 


it 80 


1.87 „ . 


108-7 


... tt •.. 


120 


•.• ft ... 


„ 80 
BsKOTXD nou Bath. 


1.^ « . 


106^4 


... tf ... 


116 


... N<S shivering. 


2.7 „ . 


102-6 


... tt ... 


108 


... In axilla 100*8*» 


2« n - 


101-6 


... tt •••' 


104 


... It 


100*6 


8^ ft . 


101-6 


... tt ••« 


101 


... tt 


100-5 
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Reetmii 






Time, 




Temp. 


or 
axilla. 


PolM. 


Remarki. 


8.7 


a.]n. . 


lOl-S** . 


..Beet... 


98 


.. Bftth 100-6^ 


3.80 „ . 


101 


.. Ax. ... 


.— 


.. Slept 16 minntes. 


4 


ft 


101-4 


... n 


— . 


II 40minatea. 


6 


»» • 


102-2 


.. >• ... 


.« 


M 20 miniitefl. 


6 


»» 


102 


• •• i> 


— 


.. Skin moist; urine 10 os. 


7 


M 


101-4 


If ••• 


^ 


.. Sweating freely. 


8 


M 


101-4 


... II »•• 


— 


.. Bowels not acted. 


9 


ft * 


101 


••• » ••• 


— 


.. Sweating freely. 


lO 


J» 


100-2 


► «• ft 






11 


M • 


99-6 


•• M ••• 


— 


.. Urine 4 oz. 


12 


» • 


99-4 


•• J» 






1 


p.m. . 


99 


... M 






2 


» • 


99 


•• n 






8 


» • 


99 


.. t» ... 


— 


.. Slept 15 minutes. 


4 


M 


100 


• •• *f 






6 


W • 


101 


... M 






6 


f> 


101 


... M ••. 


— 


... Urine 10 oz. 


7 


»> 


102-2 


... II ... 


" — 


.. Skin moist. 


8 


l> 


101-6 


. . %f 






9 


» 


108-6 


1.. n ... 


— 


.. Skindry; Qrine6oc. 


10 


M 


103 


... « ... 


— 


.. Skin moist; morphiai gr. i, saben- 
taneously. 


11 


** 


102 


... If •.• 


»- 


.. Slept 15 minntes; sweating. 


12 


»> • 


102 


■•• M ••• 


— 


... Slept 20 minntes; bowels not acted to- 
day. 


Oct. 28— 










1 


a.m. . 


101-6 


■ •« M ••• 


— . 


... Congh; sweating. 


2 


» 


101-2 


91 ... 


— . 


.. Slept 25 minntes. 


8 


i> 


101-2 


..• »• ... 


— 


Congh troublesome. 


4 


»» 


101 


... n ••• 


— 


... Urine 6 oz. 


6 


»t • 


101-4 


• •• n 


— 


... Sweating. 


6 


V 


101 


»•• »» 






7 


M 


100 


... ft •.. 


— 


.. Sleeping quietly. 


8 


» 


100 


.. M ... 


— 


.. Skin moist. 


9 


» • 


100 


•• » ••• 


— 


.. Urine 8 oz. 


10 


l» 


99-6 


... M 






11 


M • 


99-4 


... tf ••• 


88 




12 


» 


100 


•• f» ••• 


— 


.. Ckmgb. 


1 


p.m. . 


100 


... n 






2 


» • 


99 


• • ff 






8 


>» • 


99-6 


.. 9p ... 


— 


.. Urine 8 oz. 


4 


M • 


100 


!•• 91 ... 


— 


.. Skin moist 


6 


»» 


99 


n 






6 


»» • 


100 


»• If 






7 


M 


100-6 


• • f» 






8 


f» 


100-6 


.. 91 ... 


— 


.. Urine 8 ot. ; quinine, gr. t. 


9 


»• 


101 


• • » ••• 


— 


.. SldnmMst 


10 


If • 


101-2 


.. M ••* 


94 




VOL. IV. 








16 
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Time 




TNi^ 


Bectam 
or 

axilla. 


11 


p.in. 


. 101-8° 


... Ax. . 


12 


f> 


100 


... t» • 


Oct. 29— 






1 


•.m. . 


101 


M 


2 


»» 


101 


• • • »f 


3 


M 


101-2 


tf 


4 


f» • 


101-3 


... ft 


5 


» 


100 


... >t 


6 


n 


101 


... If 


7 


n 


99-4 


»» 


8 


n 


99-4 


H 


9 


»f 


99-6 


>l 


10 


** 


1002 


... If 


11 


*» 


. 100 


M 


12 


M 


100 


ft 


1 


p.m. 


100 


... ff 


2 


n 


99re 


»•• ft 


8 


9» 


. 99-4 


... », 


4 


>» 


. 99^ 


• •• tf 


5 


$» 


99-6 


9$ 


6 


n 


99-4 


M 


7 


»» 


99-4 


»• 


8 


rf 


100 


... » 


9 


f» 


. 100 


... tf . 


10 


M 


100-4 


... tt 


11 


»> 


101-4 


... ft 


12 


» 


. 101 


If 


OctSO— 






2 


a.]n. 


101 


... t» 


4 


M 


101-2 


ft . 


6 


*» 


. 100 


If 


8 


*» 


99-2 


... tt . 


10 


M 


99-8 


«•• $9 


12 


»l 


100 


H . 


2 


p.ni. . 


100-4 


... ft 


4 


w 


100 


... ft . 


6 


»» 


. 100-2 


... tf 


8 


t> 


. 99-2 


... ,9 . 


10 


>» 


. 100 


... It 


12 


n 


101 


... M . 


Oct 81— 






2 


a.111. 


. 101-2 


... ft • 


4 


»f 


. 100-8 


... ft . 


6 


>» * 


100 


... tf 


8 


?f 


. 99-6 


... ft . 



Pnlae. 



94 



filept 26 minaiet ; nreating. 

Slept 40 minatet; quiniiMr f. ▼; 

bowelf not acted to-day ; brandy 

and port wiac^ each 3zij. 
Slept 20 muintes. 
Urine 8 aa. 
Sleeping^. 

Sweating freely ; qninine, gr. y. 
Dry cough* 
Sweating freely. 

Urine 8 oa. ; qninine, gr. y. 
Small anperfidal abeeess on Inner aide 
of ankle opened. 



Qninine, gr. y. 

Urine 8 ea. 

Urine 6 os. ; qninine, gr. y. 

Urine 8 oz. ; qninine, gr. y. 

Sweating freely. 

Urine 4 oa. ; qninine^ gr. y. 

Sleeping at interyali. 

Qninine, gr. y. 

Skin noiflt. 

Urine 8 oa. ; qninin«, gr. y. 

Qoinine, gr. y. 

QniniBe, gr. y. 

Urine 4 oa. ; qninine, gr. y. 

Sleeping I iweatiug. 

Ckragh tranbleaome. Qninine, gr. y. 

Bowele not acted to-day. 
Sleeping. 
Urine 7 oa. ; qninine^ gr. y. 

Qninine, gr. y ; baa bad a cemfort a ble 
night. 
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■nmt. 


Temp. 


Bcetiim 

or 
axilla. 


10 •.m. 


. 98-r 


... Ax. .. 


12 „ 


. 100 


• .. ff ..1 


2 p.m. 


. 101 


••• t> >> 


* ., 


. 100-4 


»•• f» 


6 .. 


. 100 


tf ... 


8 „ 


. 100 


f» 


10 „ 


• 101-2 


n •• 


12 „ 


. 100 


M ... 


NOT.I— 






4 a.in. 


98-4 


... ft ».. 


8 „ 


. 100 


• •• n 


12 „ 


• 100-2 


... o 


4 p.in. 


. 100-2 


ft ... 


8 „ 


. 99-6 


»» 


12 .. 


. 101 


» — 


NoT.2- 






4 a.iB. 


. 99 


n 


8 „ 


. 99 


ft 


12 „ 


. 100-4 


• •• f» •• 


4 p.m. 


. 101-4 


... f> ..< 


8 „ 


. 99-4 


f • 


12 „ 


. 99-6 


... M ... 


Nor.8— 






4 a.in. 


. 99 


... ft 


8 « 


. 99 


*> •• 


12 „ 


. 100-2 


... j» 


4 p.m. 


. 99-4 


»» 


8 „ 


99 


... tf .. 


12 » 


. 99-4 


... ft ... 


NoT.4- 






4 •.m. 


. 98-6 


... t9 ••• 


8 „ 


, 97-8 


••• M ... 


12 „ 


. 98-2 


n ••« 


4 p.m. 


. 99 


tt •.« 


8 „ 


. 99-8 


n 


12 « 


. 98-6 


n 


NoT.S— 






4 a.m. 




... »» .. 


8 „ 


. 96 


f» •• 



Pttlie Remaiks. 

— ... Urine 4 OS. 

— ... Qainine, gp. t. 

— ... Coagh, with ieiuieioai maoons expec- 

toration. 

— ... Qmnine, gr. T. 
-^ ... Urine 6 oz. 

— ... Urine 4 oz. ; qninine, gr. ▼. 
96 

— ... Sleeping; qninine^ gr. t; bowelf not 

acted. 



Quinine, gr. t. 

Do. comfortable nigbt. 
Do. 

Do. bowels acted. 
Do. 

Do. sleeping; nrine 84 oz, 
albumen ; traces of alcoboL 



96 



92 



100 



98 



Qninine, gr. ▼. 

Do. comfortable nigbt. 

Da 
Do. 

Do. sweating. 

Do. nrine 18 oz., albomin ons 

bowels not acted ; brandy jy^, port 

Da 

Do. small svperflcial abscess 
over instep of right foot opened. 
Qoinine, gr. t. 

Da 

Da 

Da sweating; orine 26 OB., 

albumen (not mndi) ; boweU not acted. 

Qoinine, gr. t. 

Da eomfoftable nigbt* 

Da 
Do. 

Da sweating. 

Do. nrine 58 oz., albnmen, 

trace of alcohol, sp. gr. 1012 ; bowels 
not acted. 

Quinine, gr. t. 

Do. comfortable mgkU 



244 THB BATH TEBATMBNT IN HYPBEPTEBXIA. 

Beoniki. 



TiMC 


To«p. 


PalM. 


Not. 5— 






12 m.m. . 


97-4* ... 


98 


4 « . 


99-4 ... 


— 


8 H . 


98 ... 


98 


12 „ . 


97 ... 


98 


NOT.6— 






4 ft.111. . 


96 ... 


— 


8 n . 


96 ... 


— . 


12 „ . 


97 ... 


110 


4 p.™. . 


99 ... 


— 


8 „ . 


97-2 




12 „ . 


97-2 ... 


110 


NoT.7— 






4 ft.m. . 


97-6 ... 


— 


8 „ . 


98 ... 


— 


12 n . 


98-2 ... 


89 


4 p.m« . 


98-2 ... 


— 


8 „ . 


97-4 ... 


98 


12 .. . 


97-6 ... 


— 


NoT.8— 






4 ajii. . 


97 ... 


-» 


8 „ .. 


97-2 ... 


102 


4 p.m. . 


98-4 ... 


.« 


8 . . 


98 ... 


— 


Not. 9— 






4 A.m. . 


97-8 ... 


— 


8 „ . 


97-8 ... 


96 


4 p.m. . 


97-6 ... 


100 


8 .. . 


98 ... 


— 


Not. 10— 






4 a.m. . 


97 ... 


— 


8 „ . 


98 ... 


94 


4 p.m. . 


99 ... 


— 


8 n . 


99-6 




Not. 11— 






4 ft.in. . 


97-6 ... 


— . 


8 „ . 


88 ••• 


98 


4 p.ni. . 


98 ... 


— 


8 „ . 


99 




Not. 12— 






4 ft.m. . 


98-2 ... 


-. 


8 n . 


99-4 ... 


98 


4 p.in. . 


98-2 




8 „ . 


98 




Not. 18— 






^ m.in. . 


96-4 ... 


— . 



Qniotno^ gr. iij ; chicken. 

Qainine, gr. x ; attack of Tomiting and purging. 

Sweated freely. 

Qainine, gr. ly ; nrine 86 oi., albnmen. 

Qainine, gr. iij, CTery 4 boon ; MTere Tomiting 
and porging daring the middle of the day ; 
flaiddiet ; brandy ^ix, pott wine ^ix; nrine, 
dond of albnmen, trace of alooboL 



Qainine, gr. iij OTery 4 boon; Tery Mrerely 
purged all day, bat icaroely any Tomiting, 
nrine, fp. gr. 1028, clondy preeipitatei with 
acetic^ acid, redifsolTed by beat; cload of 
albnmen in other spedmeni, and in all traces 
of alcohol. 

Qainine, gr. t, erery 4 hoars ; dilate salpbaiic 
acid and tinct. of opiam, of each mx erery 
8 boors; scTere Tomiting and purging. 
Peculiar rash, coniisting of Tesides on a 
purpuric base on right foot and ankle. 

Quinine reduced to gr. iij ; mixture three times 
a day; patient Teiy comfortable through the 
night and until the afternoon, when the 
Tomiting and puging returned; urine, 
albumen, trace of alcohol; the rash has 
increased. 

Quinine^ gr. ij, three times a day. 
Tery comfortable day. 
Brandy reduced to ^vj. 



ScTere attack of Tomiting and purging in the 
middle of the day ; urine, sp. gr. 1022, lithaftes, 
phoiphates, albumen, and trace of alcohol. 



No Tomiting, no purging; rash scattered on 
both legs and arms, and also on both ears. 



— ... SsTers Tomiting and purging, particularly about 
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Time. 


Temp. 


PnlM. 


8 a.m. . 


W^ . 


. 100 


4 p.m, . 


98-6 . 


— 


8 „ . 


97 . 


— 


Not. 14— 






4 m.m. . 


96-6 .. 


. — 


8 „ . 


97 


. 104 


4 p.m. . 


97-6 




8 „ . 


98-2 




Not. 16— 






4 Ajn. . 


98*2 . 


— 


8 „ . 


98*2 .. 


. 98 


4 p.™. . 


98 




8 n . 


98-6 




Not. 16— 






4 a.m. . 


98 


. — 


8 „ . 


97-6 




4 p.m. . 


98 




8 „ , 


98 




Not. 17— 






4 ft-xn. . 


97 


— 


8 „ . 


97-6 . 


88 


4 p.iii. . 


98 




8 „ . 


98 




Not. 18— 






4 ft.m. . 


96-2 .. 


— 


8 ,. . 


97-2 .. 


. 98 


4 p.m. . 


98*4 




8 „ . 


98 




Not. 19— 






4 a.m. . 


97-6 .. 


. — 


8 „ . 


97-2 . 


94 


4 p.m. . 


98-4 




8 „ . 


98-2 




Not. 20— 






4 ft.]n. . 


98 


. — 


8 « . 


97 


. 92 


4 p.m. . 


99 . . 


, — 


8 n . 


97-6 .. 


— 


Not. 21— 






4 a.m. 


97-6 . 


98 


8 „ . 


98 . 


• ^~ 


4 p.m. . 


98 




8 „ . 


96-8 




Not. 22— 






4 m.m. . 


96-6 .. 


— 


8 „ . 


97 




4 p.m. . 


98 




8 „ . 


97 





noon ; pnlio T«iy weak ; urine, sp. gr. 1028, 
Tory fidnt ; olond of albumen yeeteiday and 
to-day; traoe of alodholj port redaced to 
|Tj, brandy ^t. 



— ... Very comfortable day. 



— ... Purging at noon. 



— ... Very oomfbrtable di^. 



— ... Purging at noon. 



No Tomltmg nor purging ; tbe larger patobea 
of tbe raa^ are loabbing. 



— ... Pttrgingy no Tomiting» at noon« 



Comfortable all day; ileepa moch better at 
nigbt now; indaionf bealed, and operation 
wound nearly well; nrine^ ip. gr. 101 6, 
albumen. 

Purged a little in the middle of the day ; itill 
a quantity of the raah on extremitiee. 



Comfortable day; health improTing. 
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Fnbe. lenarki. 

— ... Pvged a littlo; fbot qaite haaled; fish diet; 
88 ... ttill albaminuria. 



Tine. 


Tfuip. 


Not. 28— 




4 a.m. . 


9r 


8 ,. . 


97-2 


4 p.m. . 


98 


8 „ . 


08 


Not. 24— 




4 a.m. . 


98 


8 „ . 


98 


4 p.m. . 


97 


8 H . 


97 


Not. 25- 




4 a.m. . 


97 


8 „ . 


98 


4 p.m. . 


98-2 


8 „ . 


. 98-2 



No pufgtDg nor Tomiting^ 



84 



— ... Chicken diet. Ooarraleeeent, tei atill albium- 
84 ... noria. 



lUsh dieappeared aboat Norember SOih. Fint got op December 4tiu Diecbarged 
eured Deoember 24th, with the exception of the albuminuria. 

Occurring in connection with the first three cases^ and, 
indeed, altogether belonging to the group, was a case of 
rheumatic hyperpyrexia under the care of Dr. Wilks, which was 
bathed, and reported in the ' Guy's Hospital Gazette' by Mr. II. 
Williams, who at the time was house physician at Guy's Hospital. 
This is a case which, in justice to the bath treatment, should be 
considered with the foregoing, and therefore, seeing that it might 
be difficult to refer to the sixteenth number of the fifth volume of 
the ' Gazette ' in which it was published, I have thought it best to 
quote it from that journal. 

'* C. H— I ffit. 19, was admitted into Stephen Ward nnder Dr. Wilts on October 7th, 
1874. It was his second attack, and he bad been ill ten days before admission. His 
temperature on the evening of admission was 101*8^; pnlse 96 j resp. 24. No 
ctrdiac complication. Aa be was suffering intense pain in most- of his joints Dr. 
Wilks decided to blister them, and treat bim without any iotemal remedies. The 
blisters gave great relief, and he continued to do well until October lltb, when bis 
morning temperature rose to 104**. It eontinued at this beight untU the eTening of 
the 14th, when it rose to 106^, with a pulse of 108. Tongue moist; no delirium nor 
tremor; sweating ptofiisely, and paint severe. Ordered by the bouse physician 
tincture of aconite niz eTery three hours. 

<*Next morning (October 15th), temperature 104*6°; and in the oTening 108*8". 

" Oct. 16th. — Temperature, morning, 104*6^ ; evening, 105^ Systolic aortic bruit 
noticed to-day for the firct time. No pericardial sound. Somewhat delirious, and 
very tremulous. Tongue moist. 

'* 17th. — Four motions during the night, cannot control them. Temperature 
11a.m., 105*6°; pHlse 116; resp* 40. 4 p.m. Temp. 106*6°; pulse 128; resp. 36. 
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6.45 p.m. Temp. 109*6^; palse 160. Very delirioiii; mattering i skin dry; pupils 
widely dilated; seems to be dying fast. Plaoed in a bath with water at temperature 
of abont 80^ to begin with, and cooled to 66^. After being one hour in the water his 
temperature taken in the month was 100*2^ ; pnlse 96. Daring this hoar he slowly 
became conscioos, and at last qoite rational, and said he eigoyed being in the water 
On being taken from the bath he was wrapped between blankets, without being 
dried. At 8 p.m. (a quarter of an hour after being put to bed) his temperature was 
97*2^; pnlse 88, As he seemed in some danger now of going off in the other direc- 
tion, hot bottles were put to his feet and hot beef tea and brandy given. 10.80 p.m. 
Temp. 97*2° ; pulse 100; patient inclined to sleep. Ice-bag applied to head. 

" 18th, 1 a.m.— Temp. 99** ; pulse 106 ; patient fast asleep. He has taken one pint 
of beef tea. 6.S0 a.m.>-Temp. 103'8°; pulse 126. As his temperature had risen 
rapidly during the last hour he was agun bathed; thirteen minutes in water at 74**. 
6.36 a.m.— Temp. 100^; pulse 108. 10.80 a.m.— Temp. 102'6*»; pulse 112. 12, 
noon.— Temp. 104®; pulse 120. 4 p.m.— Temp. 104-6*; pulse 112. Four loose 
motions since 5 a.m., very like typhoid stools in appearance; skin dry ; no delirium ; 
pain has returned in shoulder joints. 6 p.m. — ^Temp. 106; pnlse 180; lesp. 28. 
Bath at 72^ for twenty minutes; temperature of bath was raised four degrees by 
patient's body. 6.80 p.m. — In bed; temp. 97'6°; pulse 100; resp. 20. 7 p.m.— 
Temp. 98-4** ; pulse 100. 9.16 p.m.— Temp. 100*6° ; pulse 112. 

** 19th, 12.80 a.nL— Temp. 102'6''; pulse 118. Has slept since 7 p.m. ; talks much 
in his sleep. 9.80 a.m. — Has passed a very good night, sleeping most of the time 
He took his milk, beef tea, and brandy well during the intervals. This morning he 
is quite sensible dozing off to sleep every few minutes. Over front of chest there 
are sibili and rhonchi to be heard. At right base behind there is dulness on per- 
cussion, with bronchial whiffing breathing, and bronchophony, reaching as high as 
scapula. At left base there are moist sounds. Temp. 104*6** ; urine neutral, rather 
offensive. Complains of pain in right wrist. Skin moisL Tongue coated with 
thick yellow fur. Diarrhoea continues very bad, as many as nine motions in twenty- 
four hours, passed into the bed. It is restrained for five or six hours by enema opii, 
which was ordered to be repeated whenever necessary. From this date the patient 
made a slow but uninterrupted recovery until his discharge from the hospital early 
in December. On dismissal his heart sounds were quite healthy." 



I would rather for many reasons that these cases should stand 
as they are, simply a plain narrative of the facts as observed in 
connection with them; chiefly, because I have already intruded 
upon much more space than I had hoped to do, and yet 
perhaps equally because they are but counterparts of cases which 
have been so ably commented upon by 'the most renowned of our 
teachers. Yet it may be of some use to collect together a few of 
the points which appeared to those who watched the cases to be 
the most worthy of notice. 

In the first place, do they help to establish that the natural 
course of hyperpyrexia is to be fatal, and that previous treat- 
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ment has nothing whatever to do with its cansation? There are 
but few^ indeed, that would doubt the first clause. Those few 
could not have a better example than the second case. In my 
experience that is a most typical case of rheumatic hyperpyrexia. 
There was no suspicion of any untoward symptom until the 
sweating ceased, then the pains went completely away, soon deli- 
rium supervened followed by coma, which would without doubt have 
resulted in death in a few hours but for the bath. The second 
clause seems to me scarcely to merit a repudiation. Its intro- 
duction in opposition to the bath treatment, to my mind, exposes 
the weakness of that opposition. It is a suggestion purely 
without fact. The immense doses of quinine, the drenching with 
alcohol, the cold baths, have all followed and not preceded the 
dangerous symptoms in &tal cases, while the bath has been 
used in cases of acute rheumatism with lower temperatures, 
which have never afterwards shown a dangerous symptom. Bat, 
with the German experiences before us, it seems almost time that 
we ceased to regard bathing at high temperatures as a violent 
remedy. • 

Whether the action of the bath is thoroughly understood 
appears to be doubtful ; for there would seem to be some reason to 
suppose that, the increase in temperature would not alone be 
sufficient to account for the conditions coincident with it. And 
one must allow that the wide range of the fatal point — from 107^ to> 
112^ — certainly supports this idea, while, if we have to extend that 
point to over 120°, the question is settled, and it remains for us to 
discover what lesion of the nervous system it is which is so bene- 
ficially treated by bathing the patient, and what else can be the 
immediate cause of the delirium, the coma, and death. To my 
mind we have not at present sufficient reason to seek for anything 
else. No matter what causes the rise in temperature, rheuma* 
tism, pyaemia, injury to the spinal cord, &c., in all the result is 
the same; and no matter how you reduce the temperature — by 
the bath, sponging, iced bags, or natural sweating, — ^in all the bad 
symptoms disappear ; provided — which is a great point — a tempera- 
ture has not been reached, which physiologists teach us would 
permanently afiect the tissues. Such a temperature apparently was. 
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attained in the second case^ a case most perfectly orthodox up 
till just the point before death; at that point we reduced the 
temperature, and he lived for several hours with no further rise. 
Now^ if hyperpyrexia be only a comparatively harmless expression 
of some severe nervous lesion, which is removable by bathing the 
patientj how can we explain this case? for the hyperpyrexia is 
removed^ while the lesion remains. If it be urged that the 
lesion was too far advanced to yield to the treatment^ then the 
high temperature should have remained with it* I cannot but 
think that everything points to the fact that the bath acts upon 
the temperature alone, to which also the grave symptoms alone 
are due. For one can scarcely allow more than one cause for 
these symptoms. They all come and they all go together, as the 
temperature is high or low. 

To decide exactly the fatal point is difficult. In many cases 
it certainly appears not much to have exceeded 107^* Yet one 
must always bear in mind that, as Dr. Wilson Fox has said, 
the extreme rise is often very rapid. So that the tempera- 
ture may have taken a long time to get from 106^ to 107^, but in 
an hour or two attain from this point to 110^; and the observer, 
having taken the temperature every two or three hours, is led to 
think that, from its slow progress, the temperature of 107^, which 
he took an hour or two before death, can scarcely have been 
exceeded by more than a point or two. I have a yery strong im- 
pression that this has occurred in some cases I have heard of, and 
I am particularly anxious that death at these comparatively low 
temperatures should be explained, for my own experience leads 
me to the conclusion expressed by Dr* Wilson Fox that it is safe 
to wait until 107^ has been reached before applying cold, 
though at the same time, on account of the rapidity of the 
extreme rise, it is usually advisable not to wait so long. At any 
rate in the greater number of cases the fatal point is considerably 
above 107^, and often above 111°. 

Of course if 107° were maintained for some considerable period 
one can understand its being fatal, and it seems to be so rarely, if 
ever, attained in acute rheumatism, except as owing to this 
peculiar complication, that it is wisest in all cases to bath before 
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107^ ia reached, becaoae, on the one hand, it may be fatal by a 
oontinaance, and, on the other, by a further rise. For eiperience 
shows ua that one has very little right to expect an unaided 
recovery from a temperature of 107^ in acute rheumatism, 
though in some other aflfeotions one may perhaps wait longer ; for 
instance, I am not at all sure but that in the fourth case, of 
blood-poisoning after a surgical operation, the temperature of 
lOSP might not have been recovered from without a bath. He 
was just beginning to sweat on the forehead, but, being un- 
conscious, I dare not wait longer for this doubtful result. 

Perhaps the point on which, during the experience of these 
cases, I felt the most in doubt, was, what temperature should one 
consider to be the most favourable at which to maintain the 
patient? Noticeably, Dr. Wilson Fox took a much lower 
standard in his cases than was adopted in the foregoing. And it 
appears to me that, to be able to decide this point, one must feel 
satisfied as to whether the continuance of a fairly high tempera- 
ture is to be considered more injurious than a constant repetition 
of the bath, or an almost continuous application of ice bags. Of 
cases of hyperpyrexia we have not yet sufficient to decide 
positively this point. But we see that in Germany the ordinary 
ranges of pyrexia are very beneficially treated by frequently 
repeated baths, a fact which has also been substantiated by 
English experience ; and this should certainly be enough to show 
that the frequent repetition of baths is at least not deleterious, 
while no one doubts that the continuous maintenance of a 
temperature of over 105^ certainly is. 

And, again, if it may be taken as evidence. Dr. Wilson Fox's 
long case was certainly not nearly so protracted as the two 
mentioned here, one of which ended in death. So that if a 
future opportunity occurred I should certainly be disposed to 
maintain a lower temperature. This might probably have been 
done but for the special circumstances of the oases. The 
first was an early experience; the second too short; the third 
happened to be a fellow student, with whom it was desirable to 
adopt as little unusual treatment as possible ; while the fourth 
case was of a different type altogether, in which the temperature 
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showed DO tendency to remain high for more^than a few hours at 
once. 

Although almost without experience of the ice-bag or cold pack^ 
I cannot help expressing a strong conviction that the tepid bath is 
the best measure to adopt. I do not know that it has ever acted 
injuriously in any way^ but I do know that^it is by far the most 
pleasant to the patient^ and the most sure in attaining the 
desired object. 

In the case copied from the ' Guy's Hospital Gazette ' it will 
be noticed that hyperpyrexia was followed by copious diarrhoea^ 
and Dr. Wilks was of opinion that this diarrhoea prevented any 
further rise of temperature, after the same manner as a profuse 
perspiration; and when one remembers that violent purging 
frequently takes place towards the extreme rise^ the suggestion 
occurs that, artificially produced^ this violent purgation might 
have a beneficial efiect in rieducing the temperature, and is 
perhaps worthy of a trial. 

The frequency of the pulse, the rise of temperature during the 
first few minutes in the bathj its rate of reduction at different 
temperatures of the bath, the extent of reduction that may be 
practised, and a host of other interesting features press them- 
selves forward for comment; and, enticing as it is to express an 
opinion upon all these points, still I am reminded that the 
bathing of these cases was entrusted to me as a house physician, 
and that my duty lies more in simply reporting the facts to the 
profession as they were observed than in commenting upon 
them, and therefore I refer those who are interested to the results 
recorded. 

As the matter stands at present, the bath treatment is 
advocated upon two grounds: the first is that it saves life in 
hyperpyrexia; and the second that it is a valuable remedial 
agent in ordinary pyrexia. 

On the second count it is deserving of the most careful 
consideration of the profession; but, on the first, it demands^ an 
unanimous adoption ; and the man who would^refuse to][,bath a 
patient dying from hyperpyrexia, until he can offer [some other 
successful method, would be guilty of .sacrificing his patient's life 
to a prejudice as narrow-minded as it is shallow. 
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TWO CASES OP OPERATIVE^SURGERY. 

Bt.RUSHTON PARKEB» M.B.» B.S^ F.R.CJ3 , 

■UB0BOV TO TKl BCAVLIT HOePXTAL; PATHOLOGIST TO THl BOTAL TmBMAXT, 

UYEEPOOL. 



Case 1. — Operation for the Radical Cure of Hernia in a Child, by 
Mr. John Wooden Pin method/ partial success. 

▲ boy, et. 6^ wts brought to tbe Stanley Hotpital in April, 1874, raffering from 
an inguinal hernia occnpying the right icrotnm. The tnmonr was about the size of 
a goose's egg, and went back easily when the boy lay down ; the inguinal canal was 
wide enough to transmit a walnut, and its two apertures were dragged so nearly 
parallel to the axis of the body as to hare erased any obliquity which the direction 
of the hernia may have possessed. The protrusion had existed dnce birth and was 
presumed to occupy a congenitsl sac. In addition to this defect the right forearm 
was unrepresented except by a conical stump projecting an inch or so below the 
elbow, the result, it is imagined, of intra-uterine mutilation. Only a single bone 
oould be felt in this stump, which, however, most satis&ctorily served his purpose 
as an instrument of self-defenoe and of aggression in his little enooanters with hia 
fellows. 

On the 24th of April, 1874, under the influence of an ansBsthetic, Mr. Wood's 
operation, with a view to a radical cure, was performed with the smaller rectangular 
pins devised by that gentleman, and in itrict aoeordanoe with the directions so clearly 
given in his work on the subject A pad of lint and spica bandage were then applied.. 
In three days the testicle on the side of the hernia was swollen to about twice its 
former size. There was no pain, but slight tenderness at the part. 

After Ave days the pins were removed, their track being by that time a freelj 
suppurating sinus, and the scrotum very osdematons. A thick band of inflammatory 
oonsolidation could now be felt in the inguinal canal, and slight abdominal tender- 
ness in tbe neighbourhood. 

On the eighth day the abdominal tenderness was gone and the scrotum diminished 
in size. 

On the twelfth day a ring-shaped pad was used. 

On the twenty-second day all suppuration had ceased, the thickening in the canal 
was nearly gone, and when he stood up there was no hernia. The pad and spica 
were^ of course^ continued, and a truss was ordered for him. 

On the fortieth day the pad was looser and the hernia was once more in the scrotum. 
The young fellow had, in spite of some vigilance, got up and run about in the 
hospital. 

Two days later a truss was put on, and this answered perfectly in preventing a 
further descent. 
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On the tUty-fonrtii day he wts discharged, the truss having, since its application, 
BDCcesaf ally prevented the protnuion of any ahdominal contents. 

Four months later, or six months after operation, he called at the bosintal, and 
his mother declared that the mptnre had never reappeared. The ingoinal apertores 
oonld scarcely he detected on examination. The oontiniiance of the trass was 
advised for a year or two. 

In this case the hernia was so large^ and the inguinal apertures 
were so wide at the time of the patient's first visits that the appli- 
cation of a truss was not regarded as likely to prove of any avail. 
The operation so far answered its purpose that it easily permitted 
an ordinary truss to keep the abdominal viscera within their pro- 
per cavity. Whether^ if the hernia had not been permitted to re- 
appear, the sac could have been absolutely obliterated, it is not 
easy to say ; as the firm adhesion of the walls of a protruded 
peritoneal pouch has hitherto been difficult, because uncertain, of 
achievement ; but the result, even if it shall never be a radical 
cure, is so far a satisfactory remedy that the comfort of the 
patient iR secured, tiie utility of a truss is at any rate made prac- 
ticable, and an ultimate cure by that means made possible. 

Case 2. — Fracture of the Jaws ; Wire Suture. 

A boy, set. 12» was brooght totiie Stanley Hosptal on September 4th, 1876, havingi 
half an hour previously, fallen a depth of abont six feet into a neighbouring sand- 
stone quarry, some of the loose stones of which had crushed and injured his face. 
The left cheek was raw from general abrasion* and the lower lip split and ragged 
aU over the red margin. The left upper jaw was obviously depressed, its front 
teeth and their alveolar margin driven in, and a perceptible difference of level 
between the hard palate of this and the right side. 

The lower Jaw was fractured at the first left bicuspid tooth, the break pasdng 
obliquely downwards and backwards^ the inner margins of the fragments being 
exposed, rendering the fracture compound. The displacement here was considerable. 
There was, in addition, free bleeding from the right ear. 

In abont an hour later the lower jaw was drilled and wired. He was now much 
blanched, and his pulse very feeble and quick ; the bleeding continued from the ear, 
but he was quite conscious and not in pain. Intense ecchymosis of the eyelids had 
now come on, greatly increai^g the disfigurement. The Ucuspid tooth at the seat 
of fracture was first withdrawn, as a precaution to ensure union. I then held the 
jaw with the left hand, and the handle of an Archimedean drill with the rights while 
the house-surgeon worked the drilL Two drill-holes were made, one in ftt>nt of, and 
the other behind, the fracture, both being directed below the level of the inferior 
dental canal, so as to avoid wounding the nerve. 

The front drilling was performed simply through the jaw after turning down the 
lower lip; but that of the posterior firagment* bdng behind the comer of the month, 
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WM perf OTBMd by pierdng th« cheek horn Um onttideb drilliiig the hone there, and 
passing the wire through hone and cheek ; the wire was then picked np from inaide 
the eheek by tneiring the macons membrane under which it lay, the hole in the 
cheek being then done with and left to heal. 

Each end of the wire was then twisted into a coil by means of the key deriaed by 
Mr. Hngh Owen Thomas, of Lirerpool, which ii simply a steel rod with a slit at 
the end, the coil in each case lying on the outside of the bone, hnt inside the Up and 
cheek. In retnming the wire from the inside through the drill hole, a straight 
hoUow needle was osed; this being easily introduced from the outside, and taking 
the tip of the wire which is then withdrawn with the needle. When the wire was 
twisted op the apposition of the fragments was perfect, and the only subsequent 
reatment adopted was frequent washing and wiping of the mouth and injured 
parts. 

Ko dressing or bandages of any description were used, and the depression of the 
upper jaw was disregarded. The bleeding from the ear ceased the same evening, 
and the boy never had any particular discomfort^ and slept well each night after- 
wards. 

On the following day the key was introduced into one of the coils of wire to 
tighten it up, and about a quarter of a turn given ; after which the wire was not 
again interfered with until withdrawn. 

He was kept in bed about a week; and fed on liquid diet for about a fortnight by 
which time distinct union had taken place^ as exhibited by an almost absence of 
tenderness on straining the fragments. 

He lost three upper indsor teeth and the left canine, and thor alveoli necrosed, 
during his convalescence. The left lower second milk molar was shed during this 
period, and the permanent bicuspid appeared in its place. 

The wire was cut and withdrawn twenty-six days after being put in, consolidation 
being firm, and some periosteal callus having formed. 

An abscess formed in the cheek at the seat of ftacture, and left a rinus leading to 
bone ; this, however, was healed completely in ten weeks. 

His appearance more than three months after the accident is somewhat peculiar, 
as the ii^ury to the upper jaw has imparted a curious vacant expression to his fkce^ 
the lips, too, being a littie apart This is mainly due to the absence of his front 
teeth and their alveoli, the place of which has granulated up and cicatrised ; the 
deformity due to the depressed ma^Ua alone being now bat slight ; when complete 
contraction of the cicatrix has taken place he will be able to have a plate and some 
artificial teeth, which will probably restore his natural expression. Ihe lower jaw 
is in every respect satisfactory, strong, and without any deformity. 

I must regard this treatment as the most simple and effectual 
yet devised; a great merit being that by its means the 
tolerably old method of drilling and wiring is rendered both 
effectual and workmanlike; while the superiority lies in the plan 
of twisting each end of the wir^ separately, into a coil which can 
be tightened at will by the mere introdnotion of the key, and 
without disturbing the fragments, the wire, or the patient. 

The operation was performed with the instruments described in 
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Mr. Thomas's pamphlet^ from which my information on the 
subject has been derived^ and where full explanation and illus- 
tration can be found. 

The wire which I used was of annealed silver^ -jV ii^ch thick ; 
but in reality copper bell-wire of the same size would do admi- 
rably, and I should use it in future cases. 

The two following conditions should be borne in mind : 

1. The method is only required in compound fractures. 

2. Any tooth at the seat of fracture should be at once 
removed, for want of which it has been ascertained that union 
has been interfered with. 
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STATISTICS OF MAJOR OPERATIONS PERFORMED AT 
THE MANCHESTER ROYAL INFIRMARY, FROM 
JUl^, 1874, TO JUNE, 1875. 

CoLUonD XT T. J0ITE8, Esq^ F.B.C^^ 

PATHOIOanT TO THB HOflFIU£. 



Lithotomy. 



Bex. 

M. . 
K. 
M. 


Age. 
10 
68 
49 


iMortnd. 
1 
... 1 


Died. 

1 


K. 


2 


... 1 .... 


— 


H. 


12 
68 


1 


1 



Senaike. 



Litboirised twice. Bronchitli 
after lithotomy cause of death. 

One triangular calcnliu re- 
moved from nrethram. 

Enlargement of middle pro- 
static lobe forming a tnmoar* 
which projected into the 
bladder. 



U ... 1 
Total resalta.-*7 operations; 6 reooreries; 2 deaths. 



Sex. 


Age. 


▼esMltled. 


H. 


... 88 .. 


. Superficial femoral 


F. 


... 88 . 


. Subdayian third part 



Ligature of Arteries. 

Ctnse of operation. 
Popliteal aneurism 
Secondary hsBmorrbage' 
fi^nn an arm stump. 
Attempts to ligature 
y eesel on face of stump 
unsucoessfuL 

Total mults.— 2 arteries tied; 1 suooessful; 1 death. 



Benlt 
Cured. 

Death. 



Ags. 
•9 



Ovariotomy. 



Xiadc 
HuHilocular 



Operatioa. 
January 26, 1876. 
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Herniotomy. 



i^ 


Sex. 


Yariety. 


Period of ftnngidatioB. 


Beffolt. 


67 . 


. P. . 


Femoral 


,^, 


Cored. 


28 . 


. M. . 


Inguinal 


.!. 48honr8 .';." 


Death. 


68 . 


. P. . 


.. Umbilical 


— 


Fecal fistnla. 


46 . 


. P. . 


.. Ingninal 


8 days 


Death from peritonitig. 


46 . 


. P. . 


.. Femoral 


... 2 „ ... 


Death from gangrene of boweL 


28 . 


. M. . 


.. Ingninal 




Cnred. 



Total reanlti. — Nnmber operated upon, 6; recoyeries, 8 ; deaths, 8. 



No. Age. Sez. Joint 

1 ... 16 ... M. ... Elbow ... 



24 ... M. 



Knee 
Elbow 



4 . 


. 16 . 


. P. .. 


. Ankle 


6 .. 


. 26 .. 


. M. .. 


. Elbow 


6 . 


. 21 . 


. P. .. 




7 . 


. 10 . 


. M. .. 


• » 


8 .. 


. SO .. 


. M. .. 


. Knee 



Excisions. 

Diieaie or iigury. 



Ankylosis due to rhea- 1 
matic arthritis j 

Caries 



Ankylosis from old injury . . . 

} 



Ankylosis after scarlet 
fever 26 years ago 

Total results. — 8 excisions : knee 2, elbow 6, ankle 1, 
subsequent amputation. 



Beinlt. 
Death (eiysipelas-ezhaus- 

tion). 
Subsequent amputation 

of thigh. 

Useful arm. 

Continuance of disease. 
Usefhlarm. . 



Death; amyloid kidneys. 
Two deaths and one 



Removal of Breast. 



Age. 


Kind of tumour. 


Operation. 


Bflsolt. 


42 ... 


Adenoma 


... Aug. 7.1874 . 


.. Healed. 


44 ... 


Scirrhus 




... Sept. 6 „ . 


•• ft 


62 ... 


» 




... Oct. 8 „ . 


n 


46 ... 


» 




... « 9 „ . 


■ « t» 


81 ... 


u 




... Nov. 6 „ . 


• ' »» 


•42 ... 


f» 




... Feb. 26, 1876 . 


. Death. 


86 ... 


» 


^recurrent) 


... April 9 „ . 


.. Healed. 


67 ... 


»f 




... .. 24 „ . 


■• » 


48 ... 


M 




... « 28 „ . 


Betum in cicatrix* 


46 ... 


»» 


(ulcerating) 


... June 16 „ 


.. Healed. 


89 ... 


» 




... „ 28 „ . 


— 



* This case was remarkable on account of the length of time (26 years) a tumour 
had existed in the breast. After remaining quiescent for years it has grown very 
rapidly of late. On a post-mortem examination, secondary nodules were found in 
the liver and in the pleura, also in the fibro-cartilage between eighth and ninth 
dorsal vertebra. 
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STATISTICS OF MAJOR OPERATIONS PERFORMED 
AT ST. MART'S HOSPITAL FOR WOMEN AND 
CHILDRBN, MANCHESTER, FROM JULY 1, 1874, 
TO JUNE 80, 1875. 

CoLL>om> BT C. J. CULLIKQWORTH, Esq., 

BTTSOBON TO THB H08PIIAL. 



Removal of breast. 



No. 


Bate. 


Age. 


Nature or tnmoor. 


Beralt 




1874 








1 


July 16 


29 


ScirrhuB 


Jnly 23.— Surface of wonnd (6 In. x 4i in.) 
healthy. Aug. 7. — ^Abtcess opened at junc- 
tion of nipple and axillary lines. Sept. 12. 
— Nearly healed ; made out-patient. 


2 


Aug. 6 


22 


Kon-cancerons 


Cured. Sept. 7.— Made out-patient 


3 


n 12 


64 


Sdrrhiu 


Sept. 26.— Made out-patient; wound healed. 


4 


,. 26 


68 


»t 


Sept. 26.— Discharged; wound nearly healed. 


.^ 


Oct. 14 
1876 


89 


» 


Dec. 26.— Death from bronchitis. 


6 


Jan. 27 


64 


» 


Feb. 27.— Discharged; wound healed. Ope- 
rated on again Aug. 7, 1876. Discharged 

her bed. 


7 


Feb. 24 


64 


*» 


April 24.— Discharged ; wound healed. 


8 


Mar. 24 


44 


M 


May 1. 


9 


April 28 


49 


» 


June 12. „ „ 


10 


99 


81 


t» 


May 15. „ „ 


11 


JnneSO 


47 


Adenoma, 6im. 
X 6iin. 


July 21. — Discharged cured. 
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Excisiotu. 



Ko, Unlc 


Ase.Sez. 


Joint. 






1874 


1 






1 


July 8 


11 F. 


Hip 


Disease of 












head of 












femur 


2 


» 16 


6 


M. 


u 


Disease of 

aoetabulum 

and neck of 

femur 


3 


Aug. 12 


7 


M. 


*> 


Disease of 
head of 
femur 


4 


Oct 21 


8 


F. 


Knee 


Disease 



Botalt. 



Feb. 27f 1875.— Lefl the hospital with 
discharge fi*om one small sinus; could 
bear weight fairly. 

Feb. 6, 1876. — Made out-patient ; unable 
to bear weight; slight purulent dis- 
charge. July 2, 1876.— Four small 
sinuses; shortening If in.; walks with 
crutches. 

Feb. 27> 1875.— Left the hospital with 
scarcely any discharge from wound. 
May 4, 1875.— Walks with crutch; 
shortening li in.; can abduct and 
adduct limb, but not rotate ; four very 
small sinuses, with trifling discharge; 
general health very good. 

Firm union. Discharged March 15, 1876. 



Ovariotomy. 



Vq. 


Dftte. 


Age. 


Nature of tomoar. 


Treatment of pedicle. 


Beettlt. 




1874 








• 


1 


Sept. 9 
1876 


39 


Multilocular 


Clamp 


Discharged cured 
Oct 24. 


2 


Feb. 10 


86 


Multilocular cyst of 
broad ligament 


Ligature; pedicle 
returned 


Died Feb. 11. 


8 


Mar. 10 


31 


Unilocular 


Clump 


Died March 14. 


4 


April 14 


64 


Multilocular 


Clamp 


Died April 16. 


5 


June 23 


17 


Unilocular 


Ligature; pedicle 
returned 


Discharged cured 
July 17 



Miscellaneous, 



Vesico-yaginal fistula 
Vaginal anus 
Tumours, viz. : 

One near the shoulders (lipoma) ... 

One of breast (fibroma) ... 

One of abdominal parietes (carcinoma) 

Five of urethra (vascular) 

Three of labia pudendi ... 

Five of aterus (epithelioma, 2; polypus, 3) ... 
Inversion of uterus ... 
Hypertrophy of clitoris 
Harelip 

Intestinal fistula (situated at umbilicus in an adult) 
Fistula in ano 
Necrosis of bone 
HsBmorrhoids 
Nsvua (ligature) 



No. of 



16 
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Lithotomy, 

Ace. Sex. Date. 

8 ... M. ... Dec. 2n4 1874 ... Cored Jan. 19th. 



Miscellaneous. 

^ No. of c 

Tracheotomy (croup) 1 (Death from ulceration into in- 

nominate artery by preMure 
of tube, and hemorrhage). 

CaricB of bone (amputation of toe 2, gouging 2) 4 

NecrooB of bone 1 

Tumoum (eyelids and back 1, underlip 1) • .2 

Ezciiion of tonsils 1 

Division of cicatrix after bum .... 1 
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Tabular View of the Major Operations performed in the Royal 
Infirmary, Royal Southern, and Northern Hospitals, in Liver- 
pool, during the years 1878 and 1874. 
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Boyal 
Infizmaiy. 



Be- 



Died. 



Re- 
oorernd. 



Boyal Soutlieni 
HospitaL 



Died. 



Noitlisni 
HospiuO. 



Re- 



Died. 



Exciaion of mamma { ^^^j^^ 

,t eyeball 

M tomoim • • 

Holt's operation . 
Ovariotomy • • • • 
Removal of necrosed bone • 

M loose cartilages • 
Staphybraphy • 
Trephining .... 
Radical cure of hydrocele . 
Operation for vesioo-yaginal fistnla 

„ harelip . 

Radical care of hernia . 
Internal urethrotomy . 
Castration .... 
Removal of whole of scapola 
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ABSTRACT OP THE PROCEEDINGS OP THE LIVER- 
POOL MEDICAL SOCIETT. 

DUBING THE SESSION 1874-1875. 



October 8th. — ^Mr, McChbanb, the President of the Society, 
delivered the introdactory address. After welcoming the 
members, he proceeded to dilate apon the valae of medical 
societies. He commented on the many advantages medical 
men had in Liverpool for maintaining a medical society in An 
efficient state. He pointed oat the necessity that there was for 
discussion and the value of it, and referred particularly to the 
recent discussion on Mr. Hutchinson's paper '' On the Efficacy 
of Mercury read before the Hunterian Society." 

He alluded to the combined functions of the Society and 
the difficulty thus entailed in working the sections. After some 
remarks on the business of these he offered some suggestions, 
the carrying out of which would, he considered, be conducive to 
the harmonious working of the Society. 

He referred to the claims of sanitary medicine as one of the 
most important topics of the day, and concluded his address 
with an account of the development of the Medical Institution. 

October 22nd. — ^Mr. Michael Harris exhibited the bladder, 
rectum, and colon from a case in which colotomy was performed by 
Mr. Hakes in 1869, for supposed syphiUtic disease of the rectum. 
There were fistulous communications with the bladder. The 
descending colon was opened, and the patient was relieved of 
much suffering, and did well for four years. He was admitted 
recently into the infirmary, and died with symptoms of uremic 
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poisoning. The kidneys were found to be extensiyely diseased. 
The colon from the artificial anus to the rectum had degenerated 
into a fatty band and was quite closed ; the fistnlons opening 
into the bladder was also closed. 

Mr. Harris also exhibited a foetus in which there was a 
deficiency in the abdominal wall, with ectopia of the stomach 
and all the intestines. 

Dr. Gbimes gave particulars of a case of imperforate rectum 
operated on with success. The anus looked natural^ and the 
child was healthy. As there had been no action of the bowels 
for the twenty-four hours after birth, an injection was given, 
which immediately returned. The finger introduced passed two 
inches, the cavity into which it entered was found gradually 
to contract and terminate. A few hours after, the apex of this 
cavity was found to have become inverted. In consultation 
with Mr. Banks this was punctured with the finest aspirating 
trochar passed through a canula ; some dark fluid was withdrawn 
and the canula left in, the aperture was dilated gradually, and 
the child did well. 

Mr. Feed. Lowndes read a paper entitled '' The Disposal of 
the Dead in Liverpool, past and present; is Cremation pre- 
ferable to Burial V The author commented on the great 
interest Sir Henry Thomson's papers on cremation had created. 
He remarked that burial was very repulsive to many persons, 
and proceeded to sketch a history of burials in Liverpool, 
from the year 1371, when in consequence of ''the black 
plague/' burials were permitted in the graveyard of St. Nicholas 
Chapel to the present time. 

Statistics were furnished firstly of the gradual increase of 
population from the year 1650 to the year 1871, when the last 
census was taken— of the number of deaths in Liverpool for the 
last twenty years, showing an annual average of 14,000, also 
statistics of burials in and around Liverpool, comprising between 
forty and fifty burial grounds, and showing a number of half a 
million interments since the commencement of the present 
century. 

The process of cremation was then detailed, and the author 
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of the paper stated Us conclnsions that cremation might be 
volantarily adopted in hirge towns by all who expressed a wish 
to that effect^ while burial was preferable in the conntry, and 
that burial should be as simple as possible. 

November bth, — Dr. Tubnbull exhibited a specimen of 
ulcer in the duodenum seated near the pylorus^ where there was 
much contraction; there was a second cicatrised ulcer in 
the stomach. His patient was a man est. 46; the chief 
symptoms were vomiting of fermenting matters containing 
sarcinsB and emaciation. 

Dr. Habybt exhibited an anencephalous foetus with spina 
bifida ; the parietal and occipital bones were absent, the brain 
protruding. 

Mr. Bhtkait Pughb showed a bladder from the walls of which 
grew several villous tumours ; one of the largest was near the 
orifice of the left ureter. The subject of the disease was a man, 
89t. 32, who died from typhus. Mr. Pughe had known him for 
four years ; during that period he suffered from repeated attacks 
of hfiBmaturia at an interval of two or three months, particu- 
larly after exertion. 

Dr. Nbvins read a paper '^ On the Sanitary Results of the 
Contagious Diseases Acts upon the Army and Navy and Prosti- 
tutes registered under them, from the date of the first Act to 
the latest published official health return ; being the substance 
of a report prepared for the Home Secretary, the Bight 
Honorable B. A. Cross, with special reference to their proposed 
introduction into Liverpool.'' Dr. Nevins explained that he had 
been requested by the members of the association for the 
repeal of the Contagious Diseases Acts, to prepare a report on 
the working of these Acts for the Home Secretary. In doing this 
he confined himself entirely to official returns. Referring to 
numerous tables of figures, being the returns of the numbers of 
cases of gonorrhoea and venereal sores in fourteen places before 
and after the Acts had been introduced, he proceeded to prove 
that there had been a steady &11 before and a rise after the 
Acts came into force in these towns, that the latest returns 



THE LIYERPOOL MEDICAL SOCIETY. 269 

showed an increase of gonorrhoea^ and only a yery slight 
diminntion in cases of venereal sores. 

November 19th. — Dr. Dickinson exhibited the kidneys, blad- 
der, rectum, and lungs from a case of phthisis. The kidneys 
were very large ; in the situation of the pyramids were large 
masses of tubercular matter, the bladder very small and con« 
gested, the mucous membrane of the rectum ulcerated, the 
lungs tubercular. The patient was a male, est. 20. Illness 
commenced four months before seen by Dr. D. with swelling of 
the feet, difficulty in micturition, and diarrhcea ; the patient 
gradually sank. 

Dr. Dickinson also exhibited a heart and pericardium affected 
with pericarditis ; the pericardium was adherent in places to the 
heart, thus forming sacculi which were distended with fluid. 
The case was interesting owing to the fact that an attempt had 
been msAe to remove the fluid from the pericardium by tapping, 
but failed owing to these adhesions. 

He also showed a heart where there was extensive tricuspid 
and mitral disease. The chief feature of interest in the case was 
the fact that he had been under observation for two years, 
that he had entered the Northern Hospital seventeen times 
during that period suffering from dyspnoea, &c., and that his 
symptoms had always, excepting on the last occasion, been 
relieved by digitalis and iron. 

Dr. Glynn exhibited Dr. Handfield Jones's sphygmometer and 
explained its action. 

Dr. William Cabteb related a case of Bright's disease with 
vomiting of urea. A female, aet. 34, pale and thin, of dissipated 
habits, petechia on the thighs and legs, no dropsy. Slight 
friction sound over base of the heart. Pulse 80; constantly 
vomiting, urine specific gravity 1011, no casts. Urea 16 grs. 
per 1000. The vomited matter brownish in colour, specific 
gravity lO'lS. Contained albumen, of course, and urea in the 
proportion of 17 grs. per 1000. As the case progressed the urine 
diminished, but the vomiting continued tiU death. The kidneys 
were contracted, weighed four ounces* 
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Dr. WiGLiffWOBTH gave pariicnlArB of two cases of obstetrical 
complications. 

Case l.—rA primipara, arm presentation. The right arm 
was in the vagina^ and higher np the left^ the child was directed 
towards the right side. Chloroform was given^ and the left 
arm returned ; on passing the hand into the ntenis it came in 
contact with the foetal occipnt. The chloroform was pushed as 
far as was considered safe, but the head was so firmly grasped 
bj the uterus that it was not possible to get the fingers behind 
it. Two attempts were made to terminate labour bj version, 
but fadled. The foetal circulation haying ceased, the arms 
were amputated near the shoulder, turning resorted to and 
the labour thus completed. In commenting on this case 
Dr. Wiglesworth remarked that either one of three courses 
might be adopted in similar cases, viz., evisceration, decapita- 
tion, or division of the vertebral column. Against the first of 
these was the &ct that it could not from the position of the 
head be easily performed ; and he preferred amputation to the 
last. 

Casb 2. — Dr. Wiglesworth was called to assist a medical 
man, and found the forceps applied to the foetal head, the 
uterus was prolapsed, and the os uteri external. He at first 
attempted to deliver by hooking back the os with the fingers 
whilst making traction, but failed. Two incisions were then 
made into the os, and failing again, two more were made. 
On examining the parts after delivery little evidence of the 
incisions was discovered. The patient made a good recovery. 

Dr. WiOLESWOBTH remarked that the woman's first labour 
(the previous one) had been tedious, that the forceps had been 
used, and since then she had suffered from incomplete involution 
and prolapsus. 

Dr. Wallace gave the first of a short series of papers on 
gynflecology — " On Retro-uterine Foetation.'' After describing 
the classification of the varieties of extra-uterine foetation, he 
proceeded to give particulars of a case recently imder his own ob- 
servation. His patient was* the mother of several children. 
Her catamenia were regular, and previous to 1873 her health 
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was good. Early in that year she commenced to suffer from 
pain^ menorrhagia with mnco-pnmlent discharges from the 
litems^ lost fleshy became cachectic and weak. She had been 
nnder the care of Mr. Banks for abdominal tumour^ who at that 
time conld not make ont anything more than that there was 
considerable inflammatory thickening about the uterus. When 
Dr. Wallace saw her there was considerable discharge from the 
rectum ; he found a tumour in Douglas' pouchy the uterus was 
fixed^ its depth three and a half inches^ os patulous^ and 
granular. There were none of the characters of cancer except 
the pain^ nor of fibroid, for the uterus was fixed, Ac. The 
growth appeared to be an inflammatory exudation. On exami- 
nation by the rectum an opening was found high up leading 
into the tumour, and foetal bones could be felt ; these were 
afterwards expelled almost entire (exhibited by Dr. Wallace). 
The case was treated by rectal injections of permanganate of 
potash, and tonics were given. The tumour gradually disap- 
peared, the uterus diminished in size, and the woman made a 
good recovery. 

December Srd. — ^Mr. Bushton Pabebb exhibited the humerus 
of a girl, 8Bt. 11, amputated at the shoulder- joint for peri- 
osteal tumour. This tumour was of three months' growth, 
and was an alveolar sarcoma. He also exhibited a similar 
growth from the periosteum of the scapula, which had been 
removed by two operations on different occasions. This patient 
was nine years old, the growth of two months' duration. Mr. 
Parker pointed out how these sarcomas differed from the so- 
called cancers. 

Dr. Bawdon showed a periosteal tumour of the lower jaw 
removed from a child set. 3. Duration of growth four months. 

Dr. WiOLESWOBTH exhibited a metrotome designed by him- 
self to cut from without inwards. 

Mr. Bushton Pabeib read a short paper '' On a Few Amputa- 
tions performed under Elastic Compression." He commenced 
by alluding to the simplicity of Professor Esmarch's invention ; 
to its mode of action, pointing out that bloodless operations 
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when perf ormed before by manipnlAtioxij &o., had been neces- 
Barily carried oat at the expense of great trouble. The elastic 
ligature, he considered, would be found useful in three classes of 
cases: — 1st. A patient may be unable to spare blood; 2nd. 
To assist the operator in certain operations, such as removing 
a tumour from the thigh, &c. ; 8rd. When the surgeon has 
little or no assistance. The whole method might be divided into 
two : — elastic compression, with or without bloodless operation. 
Mr. Parker then described cases suitable for each mode of 
procedure, and gave the results of nine months' experience in 
the use of the elastic ligature. 

December 17 th. — Mr. Bakes exhibited a neuromatous tumour, 
the size of a filbert, removed from the median nerve of a lad 
8Bt. 16. It had formed in the stump after amputation of the 
arm, and caused great pain. He also exhibited a small 
polypus removed from the rectum ; it was situated just within 
the sphincter, and gave rise to much discomfort. 

Dr. O. G. Walker showed the liver, spleen, and stomach 
removed from a girl, set. 16, who had died in a few hours from 
haematemesis. The liver was cirrhotic, the spleen much 
enlarged, stomach healthy. 

Dr. A. M. S. Hamilton gave particulars of a case of abdominal 
tumour. The patient was a carter, et. 49; was admitted on 
two occasions into the Workhouse Hospital, on the first occasion 
complaining of debility only, but a few months afterwards on 
readmission suffered from vomiting and pain radiating from the 
back down the thighs. A tumour was felt in the abdomen with 
pulsatile expansion, a loud murmur was also audible anteriorly 
and posteriorly over it. At first it was considered to be an 
aneurism ; subsequently, as the surface of the tumour became 
nodulated, its nature was more apparent. The tumour was about 
the size of a large potatoe, and surrounded the aorta. 

Dr. Desmond exhibited a dysmenorrhoeal membrane which 
had simulated uterine polypus. It was a perfect cast of the 
uterine cavity, about the one eighth of an inch in thickness : it 
was inverted, the smooth mucous surface of the cast being 
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external and tlie yillons external surface internal. Dr. Desmond 
discussed the yarions views entertained as to the mode of forma- 
tion of such membranesj described the way in which they were 
thrown off^ nsually^ as in this case^ being inverted^ detachment 
occurring first near the fundus. This part becomes depressed 
from the pressure of blood behind it^ and as more is detached the 
fundus is increasingly depressed. Dr. Desmond^s patient had for 
some time suffered from scanty menstruation : the menstrual dis- 
charge then became more profuse and frequent^ and finally there 
was decided haemorrhage for some weeks. On examination by 
the ordinary medical attendant^ a large pyriform body was 
found projecting from the os uteris which was mistaken for a 
polypus. 

Dr. F. Imiach read a paper " On Ovaritis." His paper was 
based on a limited number of cases^ and proceeded on the 
assumption that the disease might be detected by physical 
examination^ but not by consideration of symptoms. The author 
of the paper dwelt chiefly on the frequent association of ovaritis 
with diseases of neighbouring parts^ and on the difficulties met 
with in its diagnosis. 

Jomuary 2\8t, 1875. — ^Dr. Michael Habbis exhibited two 
foBtuses completely joined at the thorax and abdomen. They 
were female children^ both had harelips and completely cleft 
palates. Between them they had four arms and four legSj four 
lungs, one hearty with two aortae from the left ventricle ; but the 
vessel directed towards one foetus did not seem pervious^ since 
no injecting fluid could be made to pass into it ; there was one 
liver and one umbilical vein^ with two epigastric arterieSj two 
stomachs^ one small and two large intestines* 

Mr. A. M. S. Hahiltok exhibited a stomach and oesophagus ; 
the latter was completely obstructed by a fibrous stricture at its 
termination^ the oesophagus was not dilated but greatly hyper- 
trophied. The patient was a male set. 65. He had suffered from 
attacks of haematemesis ; during the last days of his life the 
smallest amount of fluid gradually regurgitated. 

Dr. Oltnn narrated a case where an aneurism of the secon^ 

VOL. IV. 18 
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part of the aorta presfiod on the left bronchus and other parts 
of the root of the left lang. His patient^ a man »t. 34, was 
admitted into the Boyal Infirmary suffering from cough attended 
with much expectoration. There was considerable effusion into 
the left pleura, and the physical signs of aortic aneurism, 
pulsation, and systolic murmur in the third left intercostal space 
near the sternum. One curious feature in the case was the very 
great compensating expansion of the right lung; its anterior 
border extended to the left, the left lung being collapsed, as far 
as the chondro«coBtal articulations, from the first to the sixth. 
The immediate cause of death was rupture into the left 
bronchus. 

Dr. Catok read a paper " On the Electrical Relations of 
Muscle and Nerve.'' After a short historical sketch of the 
subject, the instruments to be used in the demonstration were 
explained, the principal being Sir Wm. Thompson's reflecting 
galvanometer, Du Bois-Beymond's non-polarizable electrodes, 
the induction apparatus, commutators, &c. The principal facts 
described in the paper were demonstrated in the following 
manner :*— A scale, about eight feet in length, graduated like 
that of the galvanometer, was fixed on one of the walls of the 
theatre. A beam of light from an oxyhydrogen lamp was 
reflected from the mirror of the galvanometer on to the scale ; 
thus every deflection of the needle was seen by all present. 
After the muscle current of the triceps of the frog had been 
shown, a nerve and muscle preparation was placed on the elec- 
trodes, the nerve being laid on a pair of platinum points, so as 
to allow of its stimulation by the interrupted current. The 
electric current of the muscle was seen to diminish whenever 
the muscle was caused to contract, by the stimulation of its 
nerve. Negative variation was also shown in the heart of the 
frog. The heart was contracting actively, and during the 
diastole a strong electrical current was manifest, while at every 
systole ^the ray of light fell towards zero. After a brief state- 
ment of Du Boia-Beymond's opinion as to the nature of the 
muscle current, and also a notice of Dr. Eadcliff's theory, a 
demonstration was given of the electrical currents existing in 
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nerves, and of the diminution of these when a sensory or motor 
impulse traverses the nerve. A description was given of the 
influence of the constant current of a battery in increasing or 
diminishing the excitability of nerve. Its effect on the 
natural electrical current was also stated. A few remarks on 
the practical applications of these principles in electro-thera* 
pontics concluded the paper. 

February 4tK — Mr. Bushton Pabees exhibited a sebaceous 
cyst^ remarkable from its extreme hardness^ removed by Mr* 
Bickersteth from the arm of a gentleman. 

He also showed part of a bladder in which a small calculuB 
(size of a pea) was imbedded near one of the ureters; it could 
not positively be made out whether the orifice was obstructed 
or not; the symptoms rather lead to the belief that it was* 
The specimen had been obtained from a patient of Mr. Bicker* 
steth's on whom the operation of crushing had been performed ; 
the patient had a rigor and died ; the right kidney, u e. the 
organ on the side of the probably obstructed ureter, was much 
diseased. 

Mr. Parker also exhibited a necrosed tibia removed from a 
boy. He had amputated the leg in this case, as the patient 
was sinking from surgical fever; the operation was attended 
with the best results, Mr. Parker made some remarks upon 
the very high temperature, 105^ Fahr., and rapid pulse, 160^ 
maintained in this case till the operation. 

Dr. Steele exhibited some bones of a foetal skull removed 
from the cavity of the uterus. The patient had come to the 
Lying-in Hospital complaining of much uterine discomfort, and 
stated that she had been delivered (f ) by forceps six months 
before. He removed the pieces of bone after dilating the oa 
uteri. 

Dr. Michael Habbis read a paper '' On Double Yena Cava,'' 
and illustrated his paper by specimens and drawings. He 
described the position of parts in a case of this abnormality he 
had lately met with in the dissecting-room of the school of 
medicine. In this there were two superior cava and one 
inferior. One of the superior cavw occupied the usual situa- 
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tion^ wliile the other ran down from the left side of the aorta 
behind the pnLnonary artery and root of the long, to open at 
the back of the right aaricle with the coronary sinns. There 
were no other abnormalities. There appeared to be no trans- 
verse branch connecting these two ressels. The woman from 
whom the specimen was obtained was fifty-six years of age, 
and had suffered from no symptom pointing to an irregnhir cir- 
cohition. Dr. Harris stated that the fullest particulars 
nespecting this malformation had been famished by Mr. 
Marshall. He up to 1849 had only found eleven cases 
recorded, five in this country. In twenty other instances there 
were double cavse, but this malformation was complicated with 
others* Dr. Harris had only been able to find notices of two 
since 1849. Cheselden was one of the first to describe the 
irregularity. Dr. Harris then gave an account of the mode in 
which the veins were developed, and pointed out how such 
abnormalities in arrangement and number of the great veins 
were probably produced. 

Dr. Strli read a paper " On the Yectis as an Obstetrio 
Instrument/' He had hardly ever, he said, used the.vectis, 
but as the instrument had recently been strongly recom- 
mended as more valuable than the forceps, he thought they 
might with advantage consider the relative merits of the two 
instruments. Its discovery, he said, was involved in obscurity. 
It first came into use about 1750, since which time it had been 
constantly employed with varying degrees of popularity. The 
author of the paper then quoted the opinions of various 
authorities on the value of the vectis. He pointed out that 
the chief objections to it as an obstetric instrument were, the 
danger attending its use if employed as a lever, and its ineffi- 
ciency as a tractor and compressor; and as to the recom- 
mendation that its application was easier than that of the 
forceps, he considered no one should use the vectis who had not 
knowledge enough to use the forceps. 

February 18th. — ^Dr. Wallaci exhibited a placenta from a 
case of placenta previa. His patient was seven months pregnant 
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with her first child ; after a railway journey suffered from profuse 
hsDmorrhage. On vaginal stethoscopy a bruit was heard 
posteriorly ; in several days this disappeared ; and Dr. Wallace 
predicted the child's death and the happy termination of the 
case without hasmorrhage or the necessity of interference. 

Dr. Wallace also exhibited a very large flat pessary^ probably 
of vulcanite^ encrusted with phosphtes^ which had been retained 
about three years ; he had experienced the greatest difficulty in 
removing it. He pointed out how necessary it was to examine 
pessaries at regular periods in order to avoid such accidents. 

Dr. Chalmers showed a brain obtained from a case of hydro- 
cephalus; the head measured twenty-four inches rounds and 
sixteen and a half from ear to ear. Strappings mercury^ Sdc, 
were tried^ and then the head was punctured and three ounces 
of fluid removed without ill consequences at the time^ but the 
child died some days afterwards suddenly. Fifty ounces of 
fluid were removed after death. 

Dr. Williams exhibited a fibrous tumour (size of a child's 
head) removed from the back of the thigh of a man ; it had 
grown from the cicatrix of a previous tumour ; it gave rise to no 
pain^ but caused great inconvenience in walking. 

Dr. Wallace read the second of a series of gynsscological 
papers ''On Betro-uterine Haematocele.'' After defining the 
term^ he discussed the pathology of the affection, particularly the 
question of the relation of the blood tumour to the peritoneum. 
He enumerated the causes, dividing them into mechanical and 
medical or general, and quoted the opinion of various authors, as 
Simpson, Tilt, Matthews Duncan, and Virchow, on the subject. 
He then carefully considered various points connected with the 
differential diagnosis of the disease, and related cases which 
had come under his own observation. 

Case 1. — Betro^uierine hamatocele becoming perUuterme.'^ 
B. W — , healthy, but not robust, married three years, never 
pregnant, suffered from dysmenorrhcea attended with convulsive 
attacks. Granular erosion of the os was found and the cervix 
was divided. The health was much improved by the operation. 
After twelve months the pain on menstruation returned^ and 
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was of ftn expulsive oliAT&eter. Dr. Wallaee decided to divide 
the cervix again^ bnt on sadden excitement^ eansed by friglit, 
she fainted away and was pat to bed. Dr. Wallace found her 
anxious, pale, with distended abdomen, &c. ; the uterus was 
pushed to the right by a large tumour behind it, and in the 
left iliac fossa. There was profuse menstruation for a few days. 
Three months afterwards the tumour had decreased in size, and 
gradually disappeared. Subsequently she suffered from a 
relapse when there was haemorrhage into the anterior peritoneal 
sac. In a second case recorded by the author the situation and 
course of the haomatocele was much the same as in this case. 
In a third case there had evidently been much inflammation 
excited by the effused blood, which was discharged per rectum. 
This patient, while menstruating, ^' received a AiH/' the 
catamenia ceased, and violent pain in the abdomen followed. 
Some months afterwards Dr. Wallace examined her and found 
* ragged opening leading into Douglas's pouch. The case had 
somewhat the appearance of one of melanotic cancer, and was 
so regarded by a surgeon who saw it. Dr. Wallace, in con* 
eluding, referred to the treatment of hematocele, especially with 
reference to surgical interference. He considered that the 
rules Dr. West laid down were the best, — ^not to puncture so 
long as the tumour is diminishing or so long as the causes 
exist which produce it, and if a puncture is made, to make it at 
the most accessible part. 

Ma/reh 4th. — Mr. Bushton Pabkxb exhibited a specimen of 
sarcoma of the lungs, obtained from a g^l set* II, whose arm 
had been removed two months previously for sarcoma of the 
humerus. The duration of the disease was six months* He 
also exhibited a small aneurism of the middle cerebral artery, 
about the size of a pea, which had caused death by rupture* 

Dr. OzLiT exhibited the kidneys, brains, and lungs of a 
child 89t. 6, the seat of what, on superficial examination, 
appeared to be cancer. On examination by the microscope 
the growth was found to consist of an infiltration of lymph* 
cells. The child, a boy, was admitted into the Children's 
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Infirmary^ October^ 1874. He was very pale^ appeared t6 be 
dropsical ; this was due not to oedema^ but to the development of 
adipose tissue* His nrine was not albuminous. In January he 
lost the sight of the left eye^ the ball protruding for a time 
and then returned to its natural position^ the sight being also 
restored* He gradually sank and died the end of February^ 
1874. 

Dr. Stbsli showed a placenta in which was a large clot ; it 
was obtained with a six months' child. The mother had nerer 
carried a child beyond the sixth month; she had a decided 
hsmorrhagic tendency. 

Dr. JoHif LiWTAS made a short communication on a simple 
method of ensuring a view of the OS uteri in the use of tubular 
specula. He recommended the introduction of a sound into the 
uterus^ the use of this as a director to the speculum when any 
difficulty was experienced in bringing the os into yiew. 

Dr. Dickinson gave som^ particulars of a case of syphilitic 
disease of the brain and ^cord^ and elchibited the diseased parts. 
The patient was a man exhibited by Dr. Glynn at a meeting 
of the Society in the year 1873^ with paralysis of the right 
hypoglossal nerve following violent pain in the back of the 
neck^ and inability to move the head. Under rest in bed and 
iodide of potassium he had in a month or two almost recovered 
from this affection^ but was a short time afterwards while 
walking in the street attacked with left hemiplegia. He was 
taken to the workhouse hospital and Was in a month or two 
discharged much improved* In the beginning of the year 
1875 he entered the Northern Hospital with various anomalous 
nerve symptoms^ and died | after death an old clot was found 
in the right optic thalamus. The upper part of the spinal 
cord was much enlarged and the membranes over it were 
thickened and adherent to it. 

Dr. LiwiB read a paper entitled '' Short Kotes on the Value 
of Inunctions in Scarlatina/' He Commenced his paper with a 
few observations on the mode in which scarlatina was probably 
propagated^ and alter a few remarks on the old method of 
treatment by cold affusion related his experience in the use 



280 ABSTBACT Of THB FR0CK1DING8 OV 

of inimctionB. He employed snet^ nibbed in night and 
morning. He had thus treated twenty-four casee of scarlatina 
from the commencement of the fever. The cases were^ scarbi- 
tina simplex 13^ ang^osa 8^ maligna 1. He had no deaths, 
desquamation in five cases^ dropsy in four cases. These results 
were satisfactory^ but he believed the chief value of inunction 
was that it prevented the spread of the disease chiefly by 
rendering the particles of epidermis detached by desquamation 
more heavy and less liable to be carried about. Dr. Lewis 
then related hoWj in several instancesj he had by this method 
checked the spread of the disease in &mllies where the children 
could not be isolated. In one instance there were two cases of 
scarlet fever in a family of siz^ in another, one case in a family 
of four, and in another, one case in a family of two. 

March 18^&.— Dr. Shildon exhibited a calculus, shaped 
somewhat like a clove, removed with success from the urethra 
of a male child by incision ; it had caused obstruction to the 
passage of urine. 

Mr. K. PuoHB showed for Dr. Michael Harris a f oatus with 
malformed head ; three lobes projected from the occiput, being 
hemisB of the dura mater. 

Dr. Oltnn exhibited for Dr. Davidson, a specimen of hssmor- 
rhage into the pons and right cms cerebri. The patient was 
a male, set. 55. He was brought to the Northern Hospital in 
an insensible state, with general paralysis of the limbs, and 
abolition of reflex action and sensibility. The kidneys were 
granular and the arteries atheromatous. 

Dr. Cabtxb read a paper on " The Action of Oelseminum 
Sempervirens.'^ He enumerated in the first place the prepara- 
tions of gelseminum. He considered the more common, the 
tincture and liquid extract, especially the latter, the most 
useful. He narrated the results of a series of experiments 
where the drug had been administered to persons in health. 
The dose usually given was nixx ; the symptoms caused by this 
dose were in all cases failuziid of muscular power ; in the majority 
of cases there was slight ptosis and inability to raise the eye- 
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lidfl. The loss of mnsciilar power in the eyelid Dr. Garter had 
estimated by fixing a pill box to the upper lids and weighting 
it with shot before and after the dose. In one instance^ where 
three doses of the dmg had been given^ at one or two hours' 
interval there was general loss of power^ the patient fell on the 
floor, and for some time appeared to be in a dangerous state. 
There was also usually dizziness, in some difficulty in speaking 
after one dose, double vision, &c. Its action on the vascular 
system was not very decided. The intellect in all cases 
remained perfectly clear. Dr. Carter considered that the drug 
resembled the conium maculatum in action, and so might be 
useful in cases of tetanus, &c. He had given it for two or 
three years, and had found it very useful in relieving the pain 
caused by carious teeth. He recommended that the dose should 
be gradually diminished after one of twenty miuimH had been 
given. 

Dr. Campbell read a short paper entitled ^' Observations on 
Death from Chloroform. '^ The cases on which his observations 
were made were collected chiefly from the journals, and were 
seventeen in number ; one death had occurred in dental prac- 
tice, five in ophthalmic, and eleven in surgical. The method in 
which the chloroform was administered was recorded in ten 
cases. In two "Clover's apparatus'' was used, in three a 
mask, in three a towel, and in two a sponge. The fatal dose 
varied from half a drachm to half an ounce. In seven out of 
ten cases where the dose was recorded it was two drachms and 
under. The phenomena attending death were recorded in ten 
cases. In seven there were violent struggles, in two none, in 
one vomiting. The post-mortem appearances in eight cases 
were: — ^In three the heart was healthy. In two &tty. In 
two the aorta was diseased. In four the right side of the 
heart was distended with fluid blood. The restoratives em- 
ployed were galvanism, ice in the rectum, inversion of the body, 
Ac. In conclusion. Dr. Campbell pointed out how frequently 
chloroform was administered, and how rarely it proved fatal, 
and remarked that we should not hastily accept any other 
anaesthetic. 
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Mr* GlOBOB Waucib read a short paper on the " Prerention 
of Death from Chloroform/' Mr. Walker considered that 
death during the administration of chloroform from syncope 
was so rare that praoticallj it was onlj necessary to guard 
against that from asphyxia. In all cases he beliered the 
same phenomena were presented, and as a type of these he 
narrated the case of death from chloroform which occurred in 
the Broadmoor Asylum. Here a patient, sst. 60, died after a 
small dose of chloroform, given by '' Clorer's apparatus,^' the 
symptoms were violent struggles, lividity of the face, &c. 
The treatment resorted to was artificial respiration, galvanism, 
and friction. The post-mortem appearances were congestion 
of the lungs, distension of the right side of the heart with 
fluid blood. Mr. Walker considered that in this case, as in all 
others, the treatment was erroneous, that artificial respiration, 
galvanism, &c. were useless, but he believed that the best 
method of treating such cases was elevation of the body and 
head. He related two cases where he had resorted to this 
mode of procedure with success. He contended that the intro- 
duction of chloroform was attended with the greatest danger to 
those of plethoric habit, and that to these aether should be 
given. 

April IsU'^Bt. F. Imlach exhibited a dolichocephalous 
skull, and described the mechanism of face presentations. 

Dr. Davidsov showed the heart and lungs from a patient 
with heart disease. The right side of the heart was hyper« 
trophied, the mitral orifice contracted, the aorta and its valves 
healthy, but the pulmonary artery atheromatous, its valves 
healthy. There was emphysema of the lungs with h89mor« 
rhagic infarction. 

Dr. Davidson also showed a patient suffering from partial 
hemiplegia of left side, and paralysis of the third nerve-~he 
believed in consequence of a syphilitic lesion near the right 
cms cerebri. This patient had had a chancre and there were 
signs of periostitis; the symptoms appeared suddenly, and 
were much relieved by the iodide of potassium. He remarked 
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that sncli cases were rarej and tbat in those recorded^ syphilis 
appeared to have existed. 

Mr. Nbwtok read a paper entitled '' On the Staznping**oat 
Process as applicable to the Eradication of all Commonicable 
Diseases^ urith some reference to the Contagions Diseases 
Acts/' He commenced by showing how cleanliness^ isolation^ 
and disinfection modified and checked the spread of itch and 
other skin diseases ; how vaccination saved the lives of pro- 
bably 80^000 persons in Qreat Britain yearly. Isolation was the 
chief measure^ and he would urge the legislature to enforce the 
following conditions in cases of variola^ scarlatina^ &c. : Ist^ the 
immediate notification of the disease having broken oat; 2nd^ 
the complete seclosion in a hospital^ or at home^ if possible, of 
those affected; 8rd, the surrounding of the sick with atten- 
dants who are themselves incapable of being affected ; 4th^ the 
disinfection before and after the disease by fresh air^ water^ 
chlorine^ &o. To obtain so great a good as the annihilation of 
such infectious diseases would cause no doubt much personal 
inconvenience^ and even curtail the liberty of the subject ; 
but if the greatest happiness of the greatest number be the 
true principle of legislature, such objections will go for very 
little in comparison to the enormous good to be obtained. 
As an illustration Mr. Newton referred to the accoimt given by 
Dr. Budd of the measures so succcessfully adopted by Mr. 
Davis, of Bristol, during the visit of cholera to that city in 
1868. He then considered the means for stamping-out 
syphilis, referring to the Contagious Diseases Acts. Syphilis 
could be isolated with greater ease than smallpox, for the 
poison could be more easily traced to its source. Mr* Newton 
dilated upon the horrors of syphilis, the number of deaths 
caused by it, &c; he showed how little the legislature had done 
to check it till recently, when they bestirred themselves to do 
something for the army, leaving the civil population unpro- 
tected, so the Army Acts of 1864 and 1869 were passed. He 
described these Acts, particularly dwelling on the considera- 
tion displayed to those submitted to them, reading extracts 
from the ^Confidential Instructions for Surgeons.' Mr. 
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Newton pointed out how fearfol was the state of things about 
Alderahot before the Acts were enforced^ and how they had 
chang^ for the better afterwards. He then referred to the 
impediments offered to the working of the Acts, and the 
opposition to their extension by the party who opposed them — 
" to the disgusting detaik throst before onr wires and 
daughters^ the aspersions cast on the medical profession/' 
passed on to the consideration of Dr. Nevin's statistics and 
argomentSy considered in detail many of the arguments 
adyanced by the opponents of 'Hhe ActSj^' and concluded 
by obserring "that all communicable diseases are for that 
very reason preventable ones and may be stamped out. • • /' 
^' In that golden age yet to come^ when science and education 
shall have permeated all ranks of society^ then shall all 
those scourges of mankind be remembered only as things of 
the past. If in our day we do what we can to hasten that 
time^ we shall not hare lived in vain.'' 

April bth. — ^Dr. Chalkbbs exhibited for Dr. Oxley the lungs 
of a child on the pleura of which were calcareous plates. 

Dr. Iryins exhibited double ovarian hydatid cysts. 

Mr. BusHTON Pabeib showed masses of enlarged glands^ 
probably waxy specimens of degeneration^ removed after death 
from a child et. 5, as well as an enlarged spleen^ fatty liver^ 
and waxy kidneys. 

Dr. Ltstbr gave particulars of two oases where he had 
amputated the leg by the supra-condyloid amputation. He 
described the operation^ which^ he said^ was a modification of 
Carden'Sj with high femoral section; the advantages of the 
operation were^ he considered^ that the stump would bear a 
greater amount of pressure; the arteries, veins, Soc, were 
divided transversely ; the cut end of the femur was covered by 
an osseous curtain. 

Dr. Lyster exhibited two patients on whom he had operated 
in the manner he described. The results of the operation were 
very satisfactory. 

Mr. T. Shadford Walksr showed two cases of spontaneous 
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iridectomy. Both patients were women^ one young and the other 
old. A blow by a hard body on the globe was the cause of 
the injury in each case, which in both very closely resembled 
the iridectomy as performed for glaucoma, &c. In one case 
the sight was &ir in the injured eye when corrected by a 
lens, and the sight of the sound eye unimpaired ; in the other, 
which had not been treated, the sight was lost in the injured 
eye and much impaired in the sound eye. In both cases the 
lens had escaped under the conjunctivae, through a rupture of 
the tissues near the cornea and been absorbed. 

Mr. Edgab Bbownb read a paper on ^* Optic Neuritis.'^ He 
opened his paper with a few remarks on the value of the study 
of the fundus of the eye as an aid to diagnosis of the behaviour 
of nerve tissue under certain morbid conditions. He observed 
that the changes in optic neuritis might be divided into two 
stages, those belonging to a period of vascular arrest ending in 
inflammation, and those belonging to a period of decline ending 
in atrophy. He described the appearances of the fundus during 
these stages. Mr. Browne then considered the significance of the 
changes in the fundus under two classes : 1st, choked disc from 
the venous arrest of intercranial pressure ; 2nd, true neuritis 
from descending tissue changes ; and discussed the pathology 
more particularly of the choked disc. He pointed out how 
necessary it was to examine the eye in all cases of cerebral 
disease; that often there was no dimness of vision in optic 
neuritis ; that the existence of neuritis pointed to the nature, 
not the seat, of the disease ; that in cases where it was un» 
checked it tenninates in atrophy and loss of vision ; and that 
treatment assisted recovery, and prevented this tmfortunate 
ending. 

April 2Qth. — ^Dr. Ohalxbbs exhibited the kidneys and bladder 
of a patient who had died in the Children's Infirmary with 
uraemic symptoms and suppression. The kidneys were cystic 
and contracted ; the bladder also contracted ; ureters dilated. 
There was no history of scarlatina. 

Dr. PoLLABD showed a specimen of cancer of the oesophagus. 
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It was Bitnated opposite the bifmoation of tHe trachea. Hia 
patient was a man, mt. M, who had been ill fiye months 
when finit seen, and lived two months afterwards. He 
sank from exhaustion. Gastrotomy was not performed on 
account of the patient's age and unfortunate surroundings. 

Mr. BusHTOH Pabsbb gaye particulars of two interesting cases 
of *^ Ingpunal Hernia." 

Casb 1.-^A mauj 89t. 28, had right inguinal hernia for twenty 
years, nerer wore a truss, and suffered little inconvenience. 
He came to the Boyal Infirmary when it had been irreducible 
three days, with symptoms of obstruction. The stricture was 
found, on operating, in the middle of the ring and divided, and 
the hernia reduced. The symptoms, however, remained unalle- 
viated, and the patient died in twelve days. After death 
general peritonitis was found, the intestines were glued inside 
the ring to the abdominal walls, a portion of gut was found 
outside the peritoneum, strangulated and ruptured, its contents, 
f sdcal matter, having passed beneath the peritoneum, a great 
distance up the posterior surface of the abdomen. 

Gasi 2. — A, labourer, with right inguinal hernia, »t. 82. The 
hernia appeared when he was eighteen years of age. No truss 
was worn. Part could be reduced, part could not. The mass 
was divided into three lobes, one lobe felt like intestine, another 
as if it were a cyst containing fluid, and the third like omentum. 
He came under Mr. Parker's notice with slight symptoms of 
obstruction, eructation, but no vomiting. More acute sym- 
ptoms supervened, accompanied with vomiting, and Mr. Parker 
operated, having attempted taxis, without success. The stric- 
ture was divided; intestine, with a small part of omentum, 
was found in the canal, and liberated. The lump in the 
scrotum consisted of omentum and fluid. The omentum was 
returned and the patient did well. 

Dr. Cambbon read a paper entitled, '' On the Anatomical Seat 
of Spasmodic Asthma.^' Dr. Cameron considered that there 
could be no doubt as to the nervous origin of asthma, but 
thought that there were good grounds for questioning the con- 
clusion which places the seat of the spasm in the bronchial tubes. 
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He did not believe that the small bronchial musdefl could by 
their absolute force resist their powerful opponents ; even such 
force as they could exercise was lessened by the resistance of 
the lung substance and the elasticity of the cartilages : the 
bronchial tubes were more passive than active in the machinery 
of respiration ; in virtue of their elasticity^ they yield and expand 
before the advancing wave of air, and recede as it ebbs : these 
tubes can hardly be conceived capable of closing sufficiently, 
owing to their structure, as to cause the symptoms of asthma. 
The glottis, Dr. Cameron considered, was a more likely place 
for the spasm ; its very situation commands the passage to the 
lungs ; its normal functions and delicate organization present 
conditions in the highest degree favorable to such an occurrence ; 
and the diseases to which it is subject bear in some instances a 
striking analogy to spasmodic asthma. Dr. Cameron believed 
that the glottis became widened during inspiration and narrower 
during expiration ; the glottis guards the entrance to the lungs, 
is very sensitive, so that its orifice closes spasmodically on the 
intrusion of any irritating substance. This natural endowment 
might exist in excess, so that the muscles fall into a state of 
spasm on very slight irritation. In asthma, as well as in spasm 
of the glottis, the lesion would consist simply of this perversion 
of the natural functions of the glottis. Clinical observation, he 
contended, supported this view of the origin of asthma; 
vibrating rhonohi invariably attend the asthmatic attack, and are 
heard in greatest intensity over the larynx, becoming feebler as 
the stethoscope is moved downwards to the chest, and in the 
chest are only audible in the larger bronchi, and not in the 
smaller tubes^ which we are told is the seat of the spasm. The 
voice was altered, enfeebled more than could be due to 
want of breath only. The cough, if present, had a stridulous 
sound, &c. Dr. Cameron considered that this spasm of the 
glottis was met with in a chronic form, causing the chronic 
wheesing dyspnoea, either following acute attacks or coming on 
gradually, attended with feeble voice and perhaps stridulous 
cough. The persistence of the laryngeal symptoms in the 
advanced stage of this disease could not probably be due esdn* 
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siyely to epasm^ but rather to cliangeB analogous to paralysis, 
defective action following over-action. In a case of chronic 
djBpncBA, he had found the glottis more widely dilated than 
usual, and noted its imperfect closure during expiration. 
Dr. Cameron finally, in support of the theory he advanced, 
directed attention to collateral evidence obtained from disorders 
to which the glottis is subject, to spasm of the glottis, laryn- 
gismus stridulus, and to the dyspnoea occasionally accompanying 
intra-thoracic tumours. Respecting these attacks he pointed 
out how they occurred at intervals, often unaccountably; at 
other times excited by trifling derangement, atmospheric vicis- 
situdes, &c., the dyspnoea is at&nded with a stridulous sound, 
and cough, feebleness of the voice : so great is the resemblance 
that in some instances patients have been considered to be 
suffering from asthma. 

May ISth. — ^Dr. Wallaox exhibited a specimen of perforat- 
ing ulcer of the stomach. The patient was a female, a 
servant, set. 22. She had suffered from dyspepsia some weeks 
before death, but this had been relieved; death took place 
suddenly. 

He also showed a specimen of perforating ulcer of the duo- 
denum, obtained from a middle-aged, apparently healthy man. 
He had not suffered from any form of dyspepsia, was attacked 
with vomiting after supper, and died in a few hours. 

Dr. Wallace also exhibited a specimen of perforating ulcer 
of the caecum, from a child set. 7; there was a history of 
eighteen months' pain and tenderness over the caecum ; the 
ulceration was probably due to irritation from grape seeds. 

Dr. Bligh showed the heart of a man who had been stabbed ; 
the apex of the left ventricle was wounded, the knife had 
entered two inches below the nipple in the line of the costo- 
chondroid articulations. 

Dr. Davidsoh exhibited a liver in which there were syphi- 
litic gummata. 

' He and Dr. Gltnn exhibited patients suffering from cerebro- 
spinal sclerosiB. 
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Mr. Banes read a paper " On the Transformation of the 
WolflBan Bodies and their Ducts,'' illustrated by numerous 
preparations and diagrams. He gave an elaborate description 
of the WoUGian bodies from their early appearance to the period 
when they wasted, leaving their ducts. He described the 
relation of these ducts to Miiller's tubes and the part they 
take in the development of the generative apparatus in both 
sexes, defining at the same time the changes which the mesor- 
chium and organ of Bosenmiiller underwent. He gave a 
detailed account of those parts in the matured being of either 
sex, which were considered to be remains of the WolflBan bodies, 
and the various ducts, and concluded with a few remarks of a 
practical nature. 

May 27th. — Dr. Shbabeb exhibited the cerebellum from a 
patient, 89t. 16, who had suffered from epilepsy since infancy. 
He stated that there was sclerosis of the brain and enlargement 
of the spinal gland. 

Dr. Cameron showed the parts from a case of diaphragmatic 
hernia with intestinal obstruction; the hernia was diagnosed 
during life from the physical signs and symptoms. The patient 
was a tailor, had been stabbed three years previously between 
the seventh and eighth ribs, in a line with the posterior 
boundary of the axilla, had two attacks of obstruction pre- 
viously, one two years and another six months before the fatal 
one. On admission the symptoms were vomiting, constipa- 
tion, apyrexia, and absence of tympanitic distension ; the ejected 
matter was bile, and was not stercoraceons ; pain was referred 
especially to the left hypochondrium ; there was extreme rest- 
lessness and lividity, or a tendency to it at an early period. 
Physical signs. — Peculiar clear resonance over the lower part of 
the chest on the left, and feeble respiratory murmur. -After 
death it was found that the large end of the stomach, part of 
the jejunum, and six or eight inches of the colon with the 
omentum, had passed into the chest through a hole in the 
diaphragm; the stomach was twisted on itself and the 
omentum was adherent. 

VOL. IV. 19 
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Dr. Gk.Tinr exhibited a oerebellum in the left lateral lobe of 
which was an absoesB the size of a walnnt, and gave particalars 
of the cafie ; the chief symptoms were violent occipital pain^ 
Tomiting^ constipation^ and retraction of the abdomen; there 
was no paralysis or loss of sensation. The patient died coma- 
tose. Had complained of pain in the head for about six months^ 
Ophthalmoscopic examination revealed no changes in the fundus 
oculi. 

Dr. John Lkwtas narrated a case of syphilitic disease (?) of 
the braiuj terminating in recovery. A man^ sat. 27, suffered 
from great pain in the right side of the head ; the right side of 
the face was slightly paralysed, and he spoke thickly; was 
unable to close the right eye; there was diminished contrac- 
tility of that side under the faradaic current ; he staggered in 
walking; complained of buzzing in the right ear. He 
Temained in this condition for about twelve days, then vomit- 
ing set in ; twitching of the muscles of the limbs, &c. Iodide 
of potassium was given ; he was next attacked with symptoms 
of lung disorder and unilateral convulsions of the right side ; 
under the same treatment, however, he improved slowly and 
recovered. Dr. Lewtas thought that there had been in this 
case some inflammatory mischief about the base, which attacked 
the cranial nerves in sucoession. 

Dr. Oatoh gave the history of a case where there was a 
tumour of the cerebellum, and exhibited the specimen. A 
male, SBt. 28, manager of a farm; twelve years before had 
rheumatic fever ; his heart was implicated, but his health was 
excellent. He was first seen January 15th, 1876. Eleven 
days before he had been very actively employed. When seen 
he complained of pulsating hoadache, and this seldom left him ; 
vomiting and tinnitus. There was a double aortic murmur ; 
gait unsteady; no paralysis; no history of syphilis; urine 
normal. Bromide of potassium ordered. There followed great 
and increasing muscular weakness, extreme slowness in accom* 
modation for vision, with spectra. Optic neuritis was dis- 
covered, the patient became blind; delirium succeeded, and 
there was hemiplegia before death. The tumour was about the 
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size of a walnut, was adjacent to the pons and under the left 
auditory nerve. 

Dr. Lodge read a paper '^ On the Value of Properly Per- 
formed Vaccination.'' He stated that there was a large 
amount of imperfect vaccination in the town, owing to pre- 
judice on the part of the public as to the number of venicles 
' neoessary, &c. He referred to Dr. Fenton's and Me. Mason's ' 
observations on the necessity of prodaoing four or more 
vesicles, alluded to the precautions to be observed in the selec- 
tion of a child, and lymph and described what he considered 
to be the proper mode of vacornating. 

Dr. Wallace read a paper entitled ''On the True Mechanism 
of the Outlet in Natural Labour, and its Practical Applica- 
tions." He agreed with most authors as to the mechanism of 
the earlier stages of the passage of the head through the 
pelvis ; but described a peculiar spiral movement as accom- 
panying its descent through the bony outlet, 

'nte honorary secretary for the ordinary meetings read his 
report of the proceedings during the session. 
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A BRIEF HISTORY OP THE LIBRARY OF THE MAN- 
CHESTER MEDICAL SOCIETY. 

Bt CEL^LES J. CULLIKGWOBTH, Hokosaby Libsabiabt. 



The remoyal of the library of the Manchester Medical Society 
from the Royal Institution in Mosley Street to the new 
medical school buildings adjoining the Owens College will be 
an accomplished fact by the time the present volume issues 
from the press^ and forms a distinct and interesting epoch in 
the history of the library. An apology is scarcely necessary 
for taking this opportunity of furnishing the readers of the 
' Liverpool and Manchester Reports ' with a brief account of 
the orgin of this library^ its gradual development in spite of 
many difficulties^ and its present condition. The record of its 
earlier years is that of a struggle for bare existence. Many 
who should have been its warmest supporters looked on coldly, 
and kept themselves aloof. Slowly, therefore, and by earnest 
work rather than by the countenance of the leaders of the 
profession in Manchester it had to make itself a position, and 
upwards of thirty years elapsed before its popularity can be 
said to have even commenced. Now it has taken its stand as 
one of the most important of the medical libraries of Great 
Britain. All this will make the history none the less interesting 
to members of the medical profession, many of whom could tell 
a somewhat similar story of long years of work, and waiting, 
and obscurity, crowned at last by eminence, and prosperity, 
and well- won fame. 

The Manchester Medical Society was established, in the year 
1834, '' to provide for the medical profession of Manchester and 
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the neighbourhood a library and reading-room, where the 
members can consult the works of the standard writers on 
medicine as well as the medical journals and periodicals/' The 
late Dr. Hull was its first president, and two of its most active 
promoters were Messrs. Catlow. and Walker, A number of 
books were given, and these formed the nucleus of the present 
library. The following are some of the names which appear 
upon the roll of these earliest benefactors : — Dr. Ashton, Dr. 
Banks, Dr. S. A. Bardsley, Sir James L. Bardsley, Dr. Hull, 
R. T. Hunt, Esq., Dr. Radford, and John Windsor, Esq. In 
the following year a catalogue was compiled which showed the 
Society to be in possession of 1075 volumes and pamphlets. 
This was not a sufficiently large collection to attract a great 
number of subscribers, and, in 1844, when the Society had 
existed for ten years, the annual income only amounted to £71, 
a sum which, after deducting necessary expenses, left but little 
money available for the purchase of books. The Society took 
up its quarters in the Royal Institution in 1845, and ten years 
afterwards had made so little advance in popularity that its 
income for the year 1854 was only £70 9s. actually a little 
less than it had been in 1844. At this junction the committee 
received a communication from the council of the Royal Institu- 
tion to the effect that the Society could no longer be permitted 
to continue its occupation of rooms at the Institution. The 
committee after careful consideration of the Society's financial 
position came to the conclusion that to be compelled to 
leave its present quarters just then would almost inevitably 
involve dissolution. Eventually negotiations were entered into 
with the council of the Royal Institution which ended in the 
Society becoming a section of the Institution, the library being 
handed over in trust for the Society. 

The committee for the year 1856 reported the finances of the 
Society to be still in an unsatisfactory state, and an urgent 
appeal was addressed to the medical men of the neighbourhood, 
soliciting help ; this resulted in the addition of 300 volumes to 
the library. At this critical period in its history it is scarcely 
too much to say that the Society was saved .from dissolution by 
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the praiseworthy activity of its honorary secretary. Dr. Cromp- 
ton. In May^ 1857^ 2558 yolames and pamphlets were entered 
in the stock-book^ showing an arerage annual increase^ from 
the year in which the Society was founded, of 66jk volumes or 
pamphlets. In that year Mr. Thomas Windsor underfcook the 
examination of the whole of the books in the library, and in 
his report to the committee made some important suggestions. 
"il« to the future" he says, ''I should wish to remark that, in 
my opinion, the greatest value of a public library being to 
present to private individuals works, or collections of works, 
which they could not otherwise obtain, the points in which, 
such a library should be particularly rich would be :-**!• Booka 
of plates, &c. 2. Dictionaries, cydopoodias, &c« 3. Periodicals. 
4. Old and scarce works. 5. Foreign works. Now, if we con- 
sider the condition of the library in regard to these points, we 
shall find immense deficiencies j .... to supply these deficien- 
cies seems to me the point of g^reatest importance to the 
library, and one that can only be done by fixed views, long and 
steadily pursued.^' At the urgent request of the Committee 
Mr. Windsor was induced to accept the post of honorary 
librarian in 1868, and a library catalogue bearing date the 
same year, with his name on the title-page, testifies to the 
energy with which he entered upon the duties of his appoint- 
ment. Carrying into effect, as far as the funds at his disposal 
would from time to time admit, the suggestions embodied in 
his first report, he now earnestly set about the task of forming 
a really valuable library, and although his name, as librarian, 
disappeared in 1864* from the list of office-bearers, the subse- 
quent history of the library is to a large extent the history of 
Mr. Thomas Windsor's untiring zeal and labour. His services 
were recognised in 1862 by the presentation of an address and 
testimonial of books. The honorary librarians who have suc- 
ceeded him have always had the advantage of his counsel and 
supervision, and he has continued up to the present time to 

* Already, at the oloie of the year 1864» Mr. Windior was able to oonclade his 
report by stating bis belief that the library was *'far In adrance of any other 
Urovlaalal medical libraiy*" 
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undertake tbe Beleotiou and purchase of old^ scarce^ and foreign 
books, wkich, from his intimate acquaintance with medical 
literature^ and with the British and foreign book-marketSj he 
has been able to effect with great judgment and at a company 
tively small outlay. 

But to return. The year 1860 was made memorable in the 
Society's annals by the munificent donation by Dr. Charles 
Clay of his valuable library of obstetrical works^ consisting of 
nearly 1000 volumes (including duplicates). In the following 
year a youth was engaged to act as assistant librarian^ and in 
1863 a very important alteration was made in the amount of the 
annual subscription. Hitherto the subscription had been one 
guinea for each member ; an entrance fee had also been exacted 
until within the few previous years ; now, the subscription for 
members resident within three miles of the exchange was, not* 
withstanding some opposition, raised to two guineas, and the 
subsequent increase in the prosperity of the Society has borne 
ample witness to the policy of this change. A larger sum was 
thus made available for the purchase of books, and so the 
library became year by year more extensive and more attractive. 
The number of volumes, excluding pamphlets, was 6594 in 1863j 
9582 in 1870, and 12,527 in 1873, the average annual increase 
during the years 1870-73 being nearly 1000 volumes. Whei^ 
it is borne in mind that this was accomplished with an income 
averaging, during the years 1870-73, £253 2s., out of which 
sum the rent and all the other current expenses had to be 
defrayed, it will readily be seen that the money available for 
the buying of books must have been laid out with unusual 
discretion, watchfulness, and economy. 

Mr. Windsor's immediate successor in the post of honorary 
librarian was Dr. John Boberts, who held office for five years 
(1864 to 1868). In 1866 he prepared a complete alphabetical 
catalogue of the library, which was printed and distributed 
amongst the members in the form of an octavo volume of 462 
pages. A supplementary catalogue, consisting of 810 pagesj 
was issued in 1872, having been prepared for the press by the 
late Dr. C. Currie Bitchie, one of the then honorary librarians. 
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A large reference catalogue^ now lying on the library table^ was 
formed by combining these two in a folio volume, interleaved 
for manuscript additions. The labour of preparing this, and of 
completing it up to the present time,* devolved upon the present 
honorary librarian, who was actively engaged upon this work 
for three years. Some of the members of the Society, thinking 
that such a service deserved special recognition, presented him 
in 1874 with a valuable timepiece, as a substantial proof of their 
appreciation. 

Amongst the members who, in addition to those already alluded 
to, have taken the most prominent part in the actual working 
of the Society during the last eighteen years we may especially 
mention the following: — ^Mr. John Windsor, Dr. Borchardt, 
and Mr. Lund, who have successively filled the not always 
enviable post of treasurer to the Society ; Dr. William Roberts, 
Dr. Thorbum, Mr. William Heath, and Mr. Walter Whitehead, 
each of whom has acted as honorary secretary for a series of 
years ; and Dr. Little, Dr. Finlayson, and Dr. Glascott, who 
have severally officiated as honorary librarians. 

When the Manchester Royal School of Medicine and Surgery 
became attached to the Owens College, it was necessary to 
erect suitable buildings near to the College for the purposes 
of medical education, and, in the plan prepared by Mr. Water- 
house, large and suitable rooms were set apart for a library and 
museum, which were intended to form a prominent feature in 
the new school. It occurred to Mr. Windsor that great advan- 
tage would be gained if the library of the Manchester Medical 
Society could be transferred to the new building. On the one 
hand, the College authorities would thus at once have at their 
oommand a large and valuable medical library, anything 
approaching to which would occupy many years in the collect- 
ing ; while, on the other hand, the Medical Society would have 
largely increased accommodation for their books and for the 
holding of their meetings. The only room which the Council 
of the Royal Institution was able to place at the disposal of the 

• In the year 1874 alone, when there were no longer mnny arrears to swell the 
nnmher, the new entries in the manuscript portion of the catalogao nmnhered 2000, 
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medical section was already becoming inconveniently crowded, 
and, at the present rate of increase in the number of books, 
the question as to where to turn for more room would speedily 
become very urgent. The prospect, therefore, of a room 
capable of containing 30,000 volumes, and of a home for the 
Kbrary which would be practically permanent, was not one to 
be lightly cast aside. Negotiations were accordingly entered 
into with the Council of Owens College, and liberal terms were 
proposed to the Medical Society for acceptance. It is not 
necessary, in this brief sketch, to enter into all the details of 
the new scheme. A special meeting of the members of the 
Medical Society was summoned to consider the desirability of 
the negotiations with the College, and the unanimous vote of 
that meeting was in favour of their being continued; the 
Council and Governors of the Royal Institution offered no 
opposition to the cancelling of the deed of agreement whereby 
the Medical Society became a section of the Institution. The 
negotiations with the College authorities proceeded, therefore, 
without hindrance, and the Medical Society, no longer an 
appendage of the Boyal Institution, has now removed to the 
medical school buildings in Coupland Street, Oxford Bead. 
Not that the Medical Society has in any sense forfeited its indi- 
vidual existence. By the deed of arrangement between the 
Council of Owens College and the Committee of the Medical 
Society the Society will continue to be governed by its own 
laws ; and if, at any time, after due notice from either of the 
contracting bodies, the arrangement should cease, the library 
will remain the sole property of the Society. 

It now only remains for me to mention very briefly the 
advantages which the medical society offers to its members, in 
addition to those which accrue from the possession of such a 
library as that whose history I have been sketching. During 
eight months of the year monthly meetings are held for the 
purpose of receiving communications and holding discussions on 
subjects relating to the science of medicine. Each meeting 
lasts two hours, of which the first is set apart for the communi- 
cation of interesting cases or new modes of treatment^ for the 
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examination of patients, and for the exhibitionof new instmmenta 
or inventions, and of pathological specimens ; while the second is 
oooapied with the reading of a paper and a discussion there- 
upon. In addition to these general meetings^ others are held 
for the especial purpose of furthering microscopical investiga- 
tion* These are conducted under the auspices of a microscopical 
section of the Society, whose members pay a small subscription 
annually for the purchase of instruments, and of books and 
periodicals relating to microscopical science, and for the 
expenses attendant upon the issuing of circulars, &c. Both 
the microscopical and general meetings are highly valued and 
hffgoly attended. 

It will have been made perfectly apparent from the fore- 
going sketch that this library owes its origin, its sustenta- 
tion, and its development entirely to the medical profession* 
On the single occasion when, in 1859, an appeal for help was 
addressed to the general public, not one obolus, not one poor 
little duodecimo, was received in response. Yet it is obvious 
that the existence of such an important reference library of 
medical literature is a matter of personal interest to every 
citizen, as a means of enabling the professional advisers of the 
community to aquaint themselves with the advances made from 
time to time in the science and practice of medicine. Every- 
thing that tends to raise the scientific character of the medical 
profession is, in the long run, an indisputable gain to the 
public at large. It is, therefore, to be sincerely hoped that, 
in these more enlightened days, when the promotion of science 
is held to be amongst the worthiest objects of a lifetime, and 
when scientific men are more highly honoured and esteemed 
than ever before in the world's history, some of the wealthier 
members of the community will be found willing to help 
forward this good work, and enable the medical society of 
Manchester further to enrich its library, and render it still more 
worthy of so important a city.. 
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TJiomas on Diseases of the Hip, Knee, and Ankle Joints.* 

In this treatise Mr. Thomas introdnces a new meohanical 
arrangement for tlie treatment of joint-disease^ by means of 
which the affected joint can be kept at complete rest^ and cure 
promoted without confinement of the patient to bed. With 
regard to the arrangement and application of the apparatus^ it 
may be well to let the aathor explain himself. He says : ''We 
will suppose the patient, a boy of about ten years of age, having 
been examined, and the affection diagnosed as disease of the 
right hip- joint, the surgeon proceeds to measure him for the 
instrument. He then requests the patient to stand on the left 
limb (the one supposed to be sound), and then places under the 
sole of the right foot a block or a book, one inch thick, telling 
him to rest the foot of the affected limb on it. If the spine is 
then straight, he is ready to have the contour of the sound limb 
taken. If the spine is not of normal line, then add another 
block, or several blocks, until the unsound limb is raised suffi- 
ciently to allow the spine to resume its natural condition. Now 
take a long flat piece of malleable iron, one inch by a quarter, for 
an adult, and three quarters of an inch by a quarter for children, 
and long enough to extend from the lower angle of the shoulder- 
blade, in a perpendicular line downwards over the lumbar 
region, across the Delvis slightly external to the posterior 
superior spinous process of ilium, and the prominence of the 
buttock, along the course of the sciatic nerve to a point slightly 

* ' DImmm of the HIp-f Kiims and AnkU-Joliitf, sM tbelr TrMtment by a Ktw 
and Efident Mttbod,' by Hvgh Owen Tbomaib linrpool. T. Doft and Co* 
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internal to the centre of the extremity of the calf of the leg. 
The iron must be carefully modelled to this track to avoid 
excoriations^ which would otherwise trouble the patient during 
treatment. This iron forms the upright portion. It is also 
very necessary that this upright should come below the knee to 
enable the surgeon to fix this joints otherwise the patient would 
flex the knee, and rising the leg as a lever, would strain the 
hip-joint. Then measure round the chest, a little below the 
axilla, deducting in the case of an adult three inches from the 
chest circumference. The latter will be the measure for the 
upper cross-piece, which is made from a piece of hoop-iron, one 
and a half inch by one eighth of an inch. The hoop-iron is 
firmly jointed, with a rivet to the top of the upright, as shown 
in PI. iv, fig. 4, at one third of its length from the end next 
to the diseased side, as Plate iv, fig. 2 8. 

Pig. 2 in PI. 4 shows the upper ring modelled to the out- 
line of the trunk, which is oval in shape. It is important to 
give the upper crescent this oval shape, otherwise the machine will 
rotate from its position behind the body ; also inversion of the 
limb will occur. Another strap of hoop metal, six tenths of 
an inch by one eighth of an inch, and in length half the cir- 
cumference of the thigh, is fastened to the upright, at a posi- 
tion from one to two inches below the fold of the buttock, as 
in fig. 4 b pi. 4, according to the age of the patient, then 
another piece of metal of like strength, equal to half the cir- 
cumference of the leg at the calf, and is firmly rivetted to the 
lower extremity of the upright.'' To understand the descrip- 
tion it would be well to consult the accompanying plate. The 
instrument is afterwards padded and covered with basil leather. 

Mr. Thomas divides the treatment of hip- joint disease with 
his apparatus into four stages : — (1) The stage during which 
confinement to be4 is necessary, the splint being kept con- 
stantly applied. This stage is generally of some weeks' dura- 
tion, and lasts until nocturnal pains and disturbed sleep have 
ceased. During the second stage " the patient is allowed to 
go about with the help of crutches. The frame continued and 
an iron patten placed imder the shoe of the sound limb." These 
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must be continued until the limb is well atrophied around the 
great troclianter. The accompanying plate gives a view of the 
splint as applied in this stage. During the third stage the 
patient is allowed to take off the splint while in bed^ replacing 
it before getting up^ and still continuing to use the crutch and 
patten during the day* During the fourth stage the frame- 
work splint is discontinued^ the crutch and patten only being 
used. These are continued until a permanent cure is accom- 
plished. 

The duration of these different stages will depend on the 
progress of the case^ and should relapse take place one or other 
stage may require to be resumed after it had been abandoned. 
In cases where contraction has taken place Mr. Thomas dis- 
countenances all operative interference, and trusts to position and 
rest alone to bring the limb back to its normal condition. In 
these cases the splint is applied to the limb in its contracted 
condition, and the limb is gently persuaded to come back to its 
normal state. As the muscles yield and straightening takes 
place the instrument must be altered in shape and made to 
approach the natural line, which may be done by slackening the 
rivets at the various joints of the apparatus. In speaking of 
disease of the knee-joint Mr. Thomas claims even more satis- 
factory results as the effect of this treatment than those seen in 
hip-joint disease, the knee-joint being more easily controlled 
than the hip. In these cases the patient is enabled to walk 
about at an earlier period and can often attend to his ordinary 
occupation long before the joint has recovered. Here, also, as 
in morbus coxarius, position and the weight of the limb are suf- 
ficient to remove any deformity not the result of true Anchylosis, 
no forcible extension being required. As regards the appli- 
ance used in these cases the author explains his practice as 
follows : — " The upper crescent is formed of a ring of iron 
three eighths of an inch thick and nearly ovoid in shape, covered 
with boiler felt and basil leather, for the upper and lower por- 
tions of which bud-iron rods pass down to the lower end of 
the machine, where may be noticed a small staple for retention 
purposes^ in the commencement of the treatment. This staple 
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is out off at a Bnbsequent ttage^ and replaced by a patten aa at 
Fl. 4 fig. 7, which is welded on in its plaoe for the nee of the 
patient in locomotion. Across the two parallel bars is stretched 
an apron of basil leather to snpport the limb^ in which are two 
slits for the insertion of the bandage (Fl. 12, fig. 4). 

An exact diagram and side view of the nearly oroid ring is 
shown in PI. 4, fig. 8, from which the reader will peroeiye that 
the anterior crescent, m, is somewhat straighter than the posterior 
one, D, and that the inside stem, c, is connected anteriorly to the 
centre of the nearly ovoid ring, the stem, a, being connected to 
the centre of the top of the oroid. The stem of the machine 
should extend for at least three inches below the foot.'' The 
annexed plate gives a yiew of the splints as applied in cases of 
knee-joint disease. The same splint is applicable in cases of 
disease of the ankle and tsrsal joints, and yields results equally 
satisfactory. Mr, Thomas adduces many cases to exemplify 
the success of his practice, and affirms that if his splint were 
in more general use we would hear of far fewer oases of 
excision. 

With regard to principle, the treatment proposed in this 
work is not new, rest having always been regarded as the 
essential point in the treatment of joint diseases. So long as 
the patient is confined to bed the long splint answers very well 
for keeping the joint fixed, and as a rule the results of its use 
are satisfactory while the treatment is continued. The great 
objections to its use are the pain arising from the continuous 
application caused by the pressure of the perineal band, and 
also the injurious effect on the general health produced by long 
confinement to bed» After some weeks' complete rest in bed a 
point is reached in the p rogress of the case when gentle exer- 
cise may be indulged in, with decided benefit to the general 
condition of the patient, and without producing irritation in the 
affected joint, provided the latter is kept perfectly fixed, and 
herein lies the great importance of the new splint. In treating 
hip-joint disease with the long splint, the ordinary practice is 
to remove the splint after the lapse of six weeks or two months 
it pain in the joint has ceased, confinement to bed for some 
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weeks longer withoat the splint^ and subseqaent gentle exercise 
in carriage or perambulator. In cases where the latter part of 
the treatment can be carried ont^ and the patient is strictly 
prevented from walking for some months^ the treatment is 
nsuallj successful if the splint is kept on long enough in the 
first part of the treatment. The poorer classes^ however^ can- 
not provide themselves with perambulators or pony-carriages, 
but generally commence walking about as soon as the splint is 
removed, and as a consequence nothing is more common than 
to see patients who had been discharged from the hospital ap- 
parently cured return in the course of a few months as bad as 
ever. Drs. Davis and Sayre, of New York, are alive to the 
importance of treating the joint disease while the patient is 
allowed to walk about, but their apparatus is defective inso- 
much as it does not fix the trunk, and does not therefore pre- 
vent movement at the hip-joint. Mr. Thomases appliance, then, 
without containing anything novel in principle, appears to be the 
most efficient means yet proposed for obtaining complete rest of 
the affected joint without confinement to bed. He deserves the 
thanks of the profession for his contribution to the mechanics 
of joint disease, and his book deserves to be carefully perused 
by every practical surgeon. 
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